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133 calories 
° . . ° _ 

in minted lime mist 5 calories 
when you sweeten with sugar in minted lime mist 


when you sweeten with Sucaryl 


You can save a lot of calories by sweetening with Sucaryl 


and you cant taste the difference 


Sucaryl makes it easier for you to 
watch your weight...by giving you 
wholly natural sweetness in your 
diet... without one single calorie. 
You'll find Sucaryl sweetens all your 
favorite summer beverages — lemonade, 
limeade, iced tea, iced coffee—to perfec- 
tion. Use it for fruits and cereals; cook 
bake with it 


with it use it practically 


anywhere you would sugar. Any Sucary]- 
sweetened dish tastes just like its sugar- 
sweetened twin. Sucaryl, of course, is 
for anyone sensibly counting his or her 
calories, and for those who cannot use 
sugar. You get Sucaryl in tablets or solu- 
tion;low-salt diets call for Sucary! Calcium. 
Abbott Laboratories, North 


(bbott 


Chicago, Ill. and Montreal. 


MINTED LIME MIST 


o] { 
cups warm water 9 teaspoons 


» cup tresh lime ju Sucaryl solution 
tsp. mint extract 1 pint dietetic lime 
drops green food carbonated 
coloring beverage 

Mix all ingredients except beverage. Chill 
several hours in retrigerator. Add beverage 
pour in glasses filled with crushed ice. Gar 
nish with maraschino cherry, wedge of lime 


and fresh mint. 6 serving 


Sucaryl 


Non-Caloric Sweetener —No Bitter Aftertaste 
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Headache? 


Muscular aches”? Painful cold miseries ? 


Take Bufferin...acts 
twice as fast as aspirin! 


Wont upset your stomach as aspirin often does 


1. Medical science knows that a pain 
reliever must go through the stomach 
and into the blood stream in order to 
relieve pain. 


2. Bufferin combines aspirin with two 
antacid ingredients which speed the pain 
reliever out of the stomach and into the 
blood stream twice as fast as aspirin. 


3. So Bufferin acts twice as fast as aspirin 
to relieve pain. Take ‘wo Bufferin tablets 
the very next time pain strikes. You'll 
find you get fast, wonderful relief. 


Ask your own doctor or dentist — y my 
about Bufferin’s remarkable us| SMOTHER PRODUCT 
ability to relieve pain. 


— OF BRISTOL-MYERS 
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Meat... 


both healthful and appetizing 


for all the family 


Every meal you prepare for your family has two goals to reach. 


It must be nourishing, and at the same time satisfy the tastes of all. 


Meat is well liked at any age. But in addition to its universal 
appetite appeal, meat provides important basic nutrients around 
which well-balanced meals must be built: It supplies top quality 

protein, B vitamins, and minerals—all of them essential for sound 


nutritional health at any age level. 


While energy needs decrease with advancing years, the need for 
the basic nutrients never changes. Grandpa and Junior both benefit 


from the high nutritional values of meat. 


The wide variety of cuts and kinds of meat and the many ways 
in which they can be prepared offer virtually endless possibilities to 


make every meal an exciting adventure. 


And don’t forget, “leftover’’ meats are just as nutritious and can 


be made into tantalizingly tasty dishes. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 


Main Office, Chicago... Members Throughout the United States 





_A GOOD 





QUESTION 





| Ne bha-te MN ohy 


WILLIAM BOLTON 


M.D. 


It's Only Lettuce 


Somebody has told me that lettuce 
consists of about 95 percent water. 
If this is so, why shouldn't I quit 
serving it as a food? 

Lettuce is in large part water, the 
official figure being 94.8 percent. It 
contains small amounts of protein 
and carbohydrate, calcium and iron, 
and vitamins A, Bi, Be and C. It un- 
contribute 


questionably does not 


significantly to body maintenance, 
and everything it provides in the diet 
can be obtained from other adequate 
sources. But some people like lettuce, 
and before it is reduced to virtually 
nothing during digestion, it provides 
some bulk in the diet. We believe 
you will agree that lettuce adds to the 
attractiveness of a salad, even though 
not everyone thinks of eating all that’s 
on his plate. 


Hysterectomy 


How did the word hysterectomy 
come to be applied to the operation 
in which the womb is removed? 

This goes back to the early days of 
medicine, when Greek was used ex- 
tensively and information about hu- 
man anatomy was being assembled. 
The womb is identified by the Greek 
word hyster and ectomy is another 
Greek word meaning removal of. 

The word hyster was the source of 
the general term hysteria also. Early 
physicians thought that nervousness, 
excitability and other evidence of 
nervous instability were related to or 
were caused by disorders arising in 


the womb. Of course, it is now recog- 
nized that such disorders are rarely 
related to the womb, and men may on 
occasion have symptoms covered by 
the term hysteria. 


Caffeine in Cola Drinks 


What is the caffeine content of cola 
carbonated beverages? I understand 
the source of this caffeine is the fruit 
of the cola tree, from which the ex- 
tracts are made, and that no caffeine 
is added by the manufacturer. 

According to our information, six 
ounces of cola beverage contain 
about 40 milligrams of caffeine. This 
compares with about 120 milligrams 
of caffeine in an cup of 
coffee. We are not aware of any addi- 


average 


tion of caffeine in the manufacturing 
process employed in making carbon- 
ated cola beverages. As you probably 
know, the flavoring extract formula is 
a carefully guarded secret. Our lab- 
oratory has analyzed several of the 
popular cola drinks, and the figure of 
40 milligrams of 
ounces can be taken as representa- 


caffeine per six 


tive. 
No Mold in Freezers 


We often open a can of frozen 
lemonade, remove just enough for 
one glass, and place the partially used 
can back in our freezer. The follow- 
ing day or so I notice a whitish sub- 
stance—resembling mold—on top of 
the frozen lemonade. Is it mold? Is 
the remainder of the can fit for use? 

We do not know of any type of 
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mold that would develop in one to 
three days in lemonade kept at tem- 
peratures below the freezing point 
Perhaps the whitish substance is crys- 
tallized water vapor. If you are wor- 
ried about eating this substance, you 
may remove it and use the remaining 
contents of the can with safety. 


Cataracts 


Can you give any information re- 
garding sulfur metabolism and nutri- 
tion in the treatment of cataract. 

We are unable to find any informe- 
tion on sulfur in the treatment of 
cataract. In the October 27, 1951. edi- 
tion of the Journal of the American 
Medical Association, it is stated: 

“There is no scientific evidence to 
indicate that any eyedrop, subcon- 
junctival injection, local remedy or 
indeed any type ocular therapy is of 
any value in slowing the progression 
of a the 
changes already present. 


« 


cataract or in reversing 
‘,.. In cataract treatment correc- 
tion of nutritional and metabolic dis- 
turbances and deficiencies is indi- 
cated on general principles, but there 
is no valid evidence that this is of any 
value except in hyperparathyroid- 
ism... 


Disease Precautions 


What diseases are considered best 
for girls to have so they will not get 
them when they are pregnant? How 
do they affect the unborn child? 

If a child is otherwise healthy, it 
is now believed no special precau- 
tions need to be taken to protect 
against exposure to certain virus in- 
fections that have been shown to af- 
fect fetal development early in preg- 
nancy. These are mumps, measles, 
chicken pox and German or three-day 
measles. But parents should never in- 
tentionally expose their children to 
these diseases, except on the advice 
of the family physician. 

It should be emphasized that the 
PEE RTS 


Dr. Bolton, of Today's 
Health, is associate director of the 
American Medical Association’s Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1300 in- 


| ARERR, 


associate editor 
also 


quiries, from which these “good questions” 
are selected 
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a day in the Sun ~ _ Whenyou’ve sunned too much, just 
. spread on soothing Nupercainal,* 
without for Nupercainal quickly takes the 
painful aftermath pi out of sunburn. You and your 
y can use this mild skin anesthetic 
with assurance, for it is made by 
CIBA, whose three-quarters of a 
century of research in pharmaceuticals 
has earned its laboratories the 
respect of doctors everywhere. 


. 
4 D C [ 
me Fee oe me eee Lae Sa ied 


The gentlest doctors in town use Nupercainal 
to stop the pain of chafes and minor burns (in- 
cluding sunburn), to stop the itching caused 
by insect bites and other minor skin irritations. 
You can, too. 
*OINTMENT—for dry; encrusted skin surface. 


*CREAM —for moist, soft skin surface. 
NUPERCAINAL® (dibucaine CIBA) 


C I B A SUMMIT, N. Jd. 
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HE’S BALD 


*The same man wearing a patented, 
MAX FACTOR HAIRPIECE 


FOR BALDNESS of every type 
and degree—approaching 
baldness, partial baldness, 
complete baldness—a pat- 
ented Max Factor Hairpiece 
gives you all the appearance 
benefits of having real hair 
again. Famous movie stars, 
doctors, lawyers, and men in 
all walks of life, who would 
never think of wearing an ob- 
vious toupee, have found a 
Factor Hairpiece to be the 
perfect solution to their own 
problems of baldness — and 
so will you. 

DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood, Calif. 





unborn child is not invariably af- 
fected when a pregnant woman gets 
these diseases, and the outlook is 
always hopeful. Often, the pregnancy 
has progressed beyond the point at 
which normal fetal development can 
be affected. 

Apparently the viruses of these dis- 
eases alter the growth pattern of spe- 
cial tissues during the early weeks of 
Parts affected 
most commonly are the eyes, ears 
and heart. There have been sugges- 
tions of similar effects from other 
conditions, including polio, virus 


fetal development. 


hepatitis, smallpox and_ infectious 
mononucleosis, when these occurred 
in the early weeks of pregnancy. In 
all cases, the attending obstetrician’s 


advice should be relied upon. 
Dry and Skim Milk 


Do you consider nonfat dry milk 
as nutritious as skim milk? I want 
skim milk for a reducing diet and dis- 
like paying almost as much for skim 
milk as for regular milk. 

Nonfat milk is merely fluid skim 
milk that has had the water removed. 
When water is added, it has essen- 
tially the same nutritional composi- 
tion as fluid skim milk. Some fluid 
skim milk is fortified with vitamins A 
and D, apparently not all nonfat dry 
milk is so fortified. However, the 
adult needs for these vitamins can be 
met through other dietary items. 


Vegetable Juices 
' 

Does the juice obtained from vege- 
table juicers contain the major part 
of the food value of the vegetable, or 
is some retained in the pulp? 

The juice obtained from vegetable 
juicers contains the major portion of 
all the nutrients of the vegetables 
used. The pulp represents mostly 
fibrous material, referred to as rough- 
age. 


Puzzling Night Sweats 


For some time, I have had night 
sweats, but my doctor cannot find a 
thing wrong with me. In fact, | am 
in very good health. Can you suggest 
a possible cause? 

Since thorough physical studies 


found nothing wrong, you might con- 
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sider environmental factors, such as 
too hot a bath in the evening, night 
clothing that is too heavy, more bed 
covering than needed, or inadequate 
ventilation of the room. Sometimes, 
with advancing age, our bodies tend 
to change somewhat so far as their 
reactions to the environment are con- 
cerned. Some people find they are 
more comfortable with less clothing, 
while the reverse is true for others. 
Testing this in your case will be an- 
other step toward solution of the 
problem. 
. 


Pleurisy and the Lungs 


Do water on the lungs and pleurisy 
mean the same thing? 

No. Pleurisy means inflammation 
or irritation of the pleura, the deli- 
cate, cellophane-like sheet of tissue 
that covers the lung surfaces and the 
inner wall of the chest. Since it is 
folded upon itself, it is like a col- 
lapsed purse. Between the two layers 
is where the trouble begins in pleuri- 
sy. At first, if it is due to infection, 
the reaction is called dry pleurisy, 





Questions involving diagnosis or treat 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 


of the American Dental Association 











and as the irritated surfaces rub 
across each other, sharp pain is pro- 
duced. The rubbing sounds are easily 
heard by the physician with his 
stethoscope. Fluid then begins to ap- 
pear, and this spreads the surfaces 
apart. Part of the pain is relieved and 
the sounds disappear. The physician 
can detect the presence of secretion 
by tapping on the chest wall with his 
fingertip. If large amounts of fluid 
or pus collect, some of it may be 
drawn off through a needle inserted 
in the chest wall. This fluid covers the 
layer of pleura over the lung and is 
not in or on the lung. 

The designation water on the lungs 
refers usually to the leakage of liquid 
parts of the blood directly into the 
lung tissue from the capillaries form- 
ing networks around the millions of 
lung alveoli. These capillaries ordi- 
narily pick up oxygen from the air 
breathed in. This tvpe of leakage oc- 


curs most commonly in persons with 
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weakened heart action. Seepage of 
fluid occurs because the blood is 


dammed back in the lung circulation. | 


Fifth Disease 


What can you tell me about the 
new disorder known as the “fifth dis- 
ease’? 

The condition sometimes referred 
to as the “fifth disease” is relatively 
uncommon, but it is not a new dis- 
order. It is identified as a weakly in- 
fectious rash that occurs in epidemics | 





as a disease of early childhood. The 
exact cause of it is not known. An- 
other term for it is erythema infec- 
tiosum. 


Vitamin Dosages 


For the past five years we have | 
been giving our three sons cod-liver | 
oil every morning. Our dentist made | 
this recommendation, but a_ friend 
told us this may result in muscular 
dystrophy. We would appreciate your 
comments. 

We know of no cogent scientific 
evidence that indicates the overdos- | 
age of cod-liver oil results in muscu- | 
lar dystrophy. Excessive doses of 
vitamins A and D may be toxic; the 
daily administration of 1500 interna- 
tional units of vitamin D to infants | 
has resulted in retardation of growth, 
and there is evidence that continued 
massive doses of vitamin A cause cer- 
tain abnormalities. The Food and 
Nutrition Board of the National Re- | 
search Council has recommended the 
following daily dietary allowances of | 
these vitamins in international units: 


Normally vigorous, 


healthy children 


Age 4146 7-9 10-12 13-15 16-20| 
Weight 40 59 78 108 139 
Height (in.) 43 51 57 64 69 
Vitamin A 2500 3500 4500 5000 5000 
Vitamin D 400 400 400 400 400 


| 


One tablespoon of standardized | 
cod-liver oil provides about 20,000] 
I. U. of vitamin A and 2000 I. U. of 
vitamin D, amounts that are in ex-| 
cess of the above allowances. 

It is unnecessary to use cod-liver 
oil when vitamin A can be obtained 
so easily in yellow or dark green| 
vegetables and vitamin D from milk! 
fortified with 400 units of vitamin D 
per quart. 





























WHY DO THEY 





Many are the parents who 
ask the question—‘‘why do 
they climb?’’—knowing full 
well it’s because this is one 
way children develop their 
muscles. The parents know 
just as well that climbing 
helps use up some of that 
abundance of energy so right 
and natural for growing 
humans to have. Also, climb- 
ing attends curiosity. But 

OH! dear—what to do? 

At right are a few suggestions 
that may help. 


Ne 


Wwe 


a suggestion 
hope proves helpful 


Ss 


First place, since climbing is a nat- 
ural urge, there’s no need to attempt 
to stop it. Curbing it within the 
bounds of safety is another matter. 
It is, therefore, important to teach a 
child how to climb—how to grab 
firmly, where to place feet. 


When the no-no technique won’t 
work, a little lovingly applied disci- 
pline may be in order. For, after all 
toddlers can’t risk life and limb tee- 
tering on tippy objects, getting up on 
the window sills and all that. 


It may take a little money but it 
might pay for parents to provide more 
play equipment on the home premises 
where play is under a watchful eye. 
The stores offer all sorts of slides, 
lined barrels, swings, jungle gyms, 
safety ladders, huge blocks, etc. 


Such equipment should be strong 
and carefully put up. Also, changed to 
meet child’s physical, coordination 
and mental age. 

Daddy can get books on make-it- 


yourself play equipment. Many lum- 
ber yards have plans and blue prints. 


Children just naturally love this treat! 


and chewing gum is good 


for youngsters. The delicious flavor 


of Wrigley’s Spearmint Gum (not 


rich or filling) can’t upset appetite. And, 
the chewing helps keep teeth clean, attractive. 
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tes Vary, and that's s big 
precon a REALEMON is such 
a family favorite! It’s all tangy 
lemon jyice, with the wor 
taken out, ready for lemon- 
ade, ready to add zing to 
any summer drink calling for 
its refreshing goodness. — 

Easy, quick .- - delicious, 
and you can make your lemon- 
ade the way you like it... 
sweet or tart! 


REALEMON 
Brand 
Reconstituted 
LEMON JUICE 


Weight- watchers: 

Use REALEMON for 
“low-calorie lemonade” 

... you decide the 

sweetening. 


for even extra 
convenience 
REALEMON frozen 
lemonade! 6 oz. can 
makes a quart! 


© Realemon-Puritan Co. 
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EVERY WOMAN CAN BE LOVELIER, regardless of 
her age, if she knows how to highlight her best 
features. From morning ... noon... to under the 


stars, there is a Luzier plan for a lovelier you. 


Your Luzier beauty plan is based on your particular 
cosmetic needs, and includes preparations for four 
basic steps to loveliness . . . cleansing, cosmetic con- 
ditioning, protection and makeup. Whether your 
skin is dry, oily, normal, or a combination of these 
conditions, your loveliness will thrive on an individ- 


ually planned Facial Service. 


Loveliness is a personal matter. That is why Luzier 
service is made available to you by a trained Cos- 
metic Consultant in the privacy of your home, where 
there is time enough to discuss and solve your per- 


sonal cosmetic problems. 


SEE YOUR LUZIER CONSULTANT TODAY 


Luzier’s, Incorporated 


Makers of fine cosmetics and perfumes 
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restore 


normal contour 
with 


IDENTICAL 


Form 

The first basically new and 
scientifically designed breast 
form! Simulates the normal 
breast in shape, weight and 
position, and quickly becomes 
a natural. indiscernible part 
of your figure. 

No more embarrassing 
riding up, because of its pat- 
ented fluid motion and. bal- 
anced weight, No more pins, 
pull or pressure. 


Made in 24 sizes, it molds to the shape of any 
well-fitting garment, even bathing suit. 


Individually and expertly fitted in leading 
stores in the United States and Canada. 
Patented U.S.A. and foreign countries 


Rocommended by 
leading doctors for its scien- 
tific design and natural results. 


— 


IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N.Y. 


Please send literature, and list of authorized dealers. 
Name 


Address 
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Doc DAZE. A semi-facetious refer- 
ence to the dilemma of the woman 
whose proximity to a howling dog 
caused unpleasant memories brought 
serious responses from dog lovers, 
none of whom could bear to see the 
Editor permanently cornered. One, 
a physician, says, “I have no answer to 
her emotional problems, but I am 
sure that the dog will stop his howling 
if he is fed at regular specified inter- 
vals. Irregular feeding has been found 
to be the answer in about 90 percent 
of howling dogs.” (The Editor under- 
stands that it makes husbands howl 
too. ) 


THIS ADVICE comes “with all good 
wishes” from a dog research center 
in one of our metropolitan areas: 
“A new puppy may howl from lone- 
liness at first, but if a dog is well- 
housed and well-fed, and just howls 


| 
| 
| 
| 
—_— ——. — 
| 


for the sake of making noise, a dash 
| of water from a bucket or a hose, and 
| a firmly-commanded ‘Quiet’ will send 
| him into his kennel. After a few such 
‘lessons, he will stop on the word 
alone. Also, if a dog is exercised fre- 
quently, and gets plenty of attention 
in the home, he will not be so likely 
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‘;} CORNERED 


¥ 
/ 


to expend his energy through howl- 
ing.” 

Remember, these come from dog 
lovers, and the Editor did not dream 
them up. So if other dog lovers con- 
sider the cold water and the hose a 
bit drastic, please don’t blame the 
Editor. 


A REAL PHILOSOPHER has this to 
contribute the 
dogs. “One of your readers is dis- 


about howling of 


turbed by howling dogs. The remedy, 


a 
ore EROS 


in part at least, would be for your 
correspondent to recognize the dog's 
howling for what it is. The dog’s 
howl, the song of the mocking bird, 
the shouts and laughter of children 
at play, thunder, the hum of the bee, 
the wind in the trees and the myriad 
of others of nature’s sounds are all 
just parts of a symphony which we 
are all privileged to listen to much of 
the time throughout our lives. There 
is some discord, of course, but the 
dog’s how] is not discordant. Howling 
satisfies some kind of yearning in the 
dog’s nature. It would be well for 
your inquirer to remember that in her 
time of distress, the dog’s howl could 
have been replaced by the croaking 
frog or any one of several sounds of 
the night, with the same conse- 
quences.” 
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Op Doc Agsop had something to| 
say about dogs, too. Remember the 
fable of the dog with the luscious 
hunk of meat in his mouth, who 
crossed a bridge and saw his reflec- | 
tion in the water of the stream below? 
He tried to grab the meat he saw in 
the mouth of the reflected dog, and 
lost the piece he already had. It's a 
good lesson, but Aesop does not ap- 
pear to have known much about dogs. 
That boner seems to be more like a| 
human trick. | 


| 
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Kixp worps. The Editor and the | 
staff appreciate a letter from a reader, 
who sent us an article for our infor- 
mation, which we mistook for a re- 
quest to publish it. We sent it back as 
courteously as we could, calling atten- | 
tion to the fact that we do not publish | 
reprints. In answer we received a 
letter, calling the staff of TH “cour- 
teous, considerate, intelligent and 
ethical.” That, from someone receiv- 
ing a rejection notice, is high praise 
indeed. | 

But there is, not infrequently, a 
touch of bitter along with the sweet. 
Another paragraph, in the same letter, 
referred to “the peripatetic Editor 
who seems to get cornered once a | 
month.” Who said the Editor gets 
cornered only once a month?! His | 
cornering gets publicized only once 
a month. There are a good many 
months when the Editor has the 
feeling that he is continuously .. . 
CORNERED. 


W. W. Bauer, M.D. 





Its 
so easy 


to enjoy clear, 
pulp-free, raw JUICES 


with an 
© 
wICE 
JUICE EXTRACTOR EXTRACTOR 


OSTERIZER 


Special juice extraction process opens juice cells of firm fruits and 
leafy or root type vegetables with a minimum of bruising . . . giving you clear juices 
with all the true, natural flavor. Has automatic feed and extracts by centrifugal force 
ee. juice pours out of spout, pulp stays in inner perforated basket. Cleans in seconds 
. no hidden crevices. Also slices and shreds with special discs included. 
Can only be used on the OSTERIZER base as shown . . . with models 
available for both multi-speed and Single-Speed OSTERIZERS. Price . . . $39.95 
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the original Dept. K, 5041 N. Lydel!l Ave., Milwaukee, Wis 
liquefier-blender 
A real kitchen ; ; 
magician . for Please send me more information on the OSTER 
blending, mixing, Juice Extractor attachment. 

grinding, 

pureeing, chopping, 
whipping, and 
liquefying. 
Graduated, heat 
resistant container 
opens at both 
ends for easier 
cleaning, emptying 
Prices range from 


$39.95 to $54.95. 
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"Lwe are good reasons why nutritionists call a good break- 


fast especially important during the summer season. 


The morning hours are the coolest of the day, relatively 
free from the heat of the later hours, which so often makes 
appetite lag at luncheon and dinner. Energy expenditure, at 
work or play, is usually higher during the cooler morning 
hours, and a well-chosen breakfast is needed to avoid 


depletion. 


Oatmeal fits well into such a breakfast. It is not too high 
calorically. The usual dish—1 oz. of oatmeal, 4 oz. of milk, 
and a teaspoonful of sugar—presents only 208 calories. But 
within this small number of calories few dishes can contrib- 
ute so much of so many nutrients: Good protein, quickly 
available carbohydrate, the B vitamins thiamine, riboflavin 
and niacin, and the essential minerals iron, calcium, 


and phosphorus. 


Make it a point to serve oatmeal often during the summer, 
and not only to the children. Adults whose work must go 
on regardless of the season will gain the same nutritional 


benefits from an oatmeal breakfast. 


Whether you prefer the new Quick (cooks in one minute) 
or the Old-Fashioned kind (cooks in a mere five minutes), 
you are assured of a real contribution to nutritional health 
for yourself and your family, because both kinds give you 


the same high nutritional value. 
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W nen a person is found uncon- 
scious the most common sources of 
emergency treatment outside the 
medical profession are the police and 
fire departments and public trans- 
portation employees. 

Most of these have now been well 
alerted to the importance ot not as 
suming that an unconscious person 
is drunk even if he has the odor of 
alcohol about him. The first assump 
tion about someone found uncon- 
scious must be that he is ill; alcoholic 
unconsciousness is definitely a form 
of illness. But how to ascertain the 
cause of the unconsciousness becomes 
a problem to the nonmedical person. 

\ number ot dev ices have been 
the 
people with a medical condition likely 
Dia- 
betics are encouraged to carry cards 


the 


tions; epileptics likewise are often 


suggested for identification of 
to cause loss of consciousness. 
furnished by diabetic associa 


identified by cards. A stamped wallet 


EDITORIALS 


Look Out for the Unconscious 


has been suggested. A number of 
patients have been tatooed with such 
words as “Allergic to horse serum.” 
An identification bracelet similar to 
those worn in the armed services has 
been devised and put into produc tion. 

Any or all of these identification 
methods may be helpful in an emer 
gency, but there has been a lack of 
coordination and nationwide accept 
ance. One suggested device consists 
of a small inconspicuous tatooed code 
mark that can be put on a concealed 
part of the body so that it will be 
significant to only the physician or 
first-aider without embarrassment to 
casual 


the patient by exposure to 


observers. First-aiders would thus 
have a clue as to whether thev are 
dealing with the diabetic. epileptic, 
cardiac, shock, fainting or other form 
of unconsciousness. 

The main objection to the idea is 
that a person carrying an identifica- 


tion for one disease might be uncon- 


different 
But the fact that he was not in normal 


scious for a totally reason 


health would be established without 
question and medical reference sug 
gested. 

This seems to be one of those good 
ideas that have practically no opposi 
tion and just about the same amount 


of support. Perhaps if a real live 


organizer and organization got be 


hind the idea, it might be sold simul 


taneously to the medical profession 
and the public. There is reason to 
that officials and 


suppose police 


others who deal with the public in 
emergency situations would welcome 
such an assistance since it would help 
to keep them out of trouble owing to 
errors in the handling of unconscious 
people. 

To people who might become 
unconscious in public such a system 
of identification might well be a life 
Saver. 

W. W 


BAuER, M.D 
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Todays Health News 


BY ALTON L. 


STOP AND STRETCH 


On a long automobile trip, or even 
by train or plane, it’s a good idea to 
stretch your legs or take a short walk 
every hour or so, advises Dr. John G. 
Bielawski, medical director of the 
Michigan Heart Blood 


can “pool” in the legs during such 


Association. 


inactivity, and blood clots may form, 
break loose and shut off circulation 
to.the lung. Auto drivers are most 
vulnerable because they sit still and 
don't move their legs even as much 
as passengers, he said in a speech at 
Henry Ford Hospital. 


HEALTH INSURANCE 


Voluntary health insurance now is 
paying more than 25 percent of the 
total annual cost of all private health 
services for both insured and unin- 
sured people in this country, the 
Health 


ports. In 1948 such insurance covered 


Information Foundation re- 
only eight percent of the average 
American’s total medical bill. Some 
112 million people now have some 
form of health insurance. 


SMOKING AND SURGERY 
Throat irritation or “tobacco 


cough” from heavy smoking can cre- 
ate a hazard during surgery, four 


BLAKESLEE 


anesthesiologists report. Such a pa- 
tient can develop coughing spasms 
when given anesthesia, or painful 
coughing spells afterward, said Drs. 
Maxwell Weingarten of Rochester, 
N.Y.; Dean E. Babbage of Buffalo; 
Alan B. Noble of Montreal and John 
Abajian of Burlington, Vt. Patients 
scheduled for surgery should be ad- 
vised not to smoke for a week before 
entering the hospital, they told a 
meeting of the International College 
of Surgeons. 


APPENDICITIS TOLL 


Some 2200 Americans died of ap- 
pendicitis last year, and most of them 
could have been saved if they had 
sought or could have obtained earlier 
treatment, Dr. Daniel H. Manfredi 
of New York told the tenth interna- 
tional congress of the International 
College of Surgeons. He said the 
death rate from appendicitis had 
been reduced 90 percent in the past 
25 years and could be brought to near 
zero if people sought earlier treat- 
ment. 


SWIMMING TIP 


Swimmers for their own safety 
should have wax removed from their 
ears, advises Dr. Albert P. Seltzer of 
the University of Pennsylvania Grad- 
uate School of Medicine. Swimmers 
sometimes become dizzy when cold 
water reaches the eardrum and sets 
up a reaction in the labyrinth where 
the sense of equilibrium is controlled. 
The dizziness occurs when one ear is 
clogged with wax, and the swimmer 
may be unable to tell the position of 
his body in the water, and become 


panicked or even drown, he writes in 
the A.M.A.. Archives of Otolaryng- 
ology. Physicians use the same reac- 
tion in testing the labyrinth by put- 
ting warm or cold water into one ear 
at a time. Dr. Seltzer found that no 
both ears 


dizziness occurred when 


were thus warmed or chilled at once. 
BABOONS’ ARTERIES 


Hardening and clogging of arteries 
is not prevented in baboons by a low- 
fat diet. In autopsies on two male 
baboons, Drs. Stuart Lindsay and I. 
L. Chaikoff of the University of Cali- 
fornia found they had arterial disease 
that in 
fewer fatty deposits in the artery 


similar to man, except for 
walls. The animals had lived in zoos 
for about 20 years on bread, vege- 
tables and fruits. The fatty deposits 
in the baboon arteries were probably 
made inside the vessels and were low 
in cholesterol, they write in the A.M. 
A. Archives of Pathology. 


DON’T DO IT YOURSELF 


Over-the-counter sales of eye- 
glasses, where you pick the spectacles 
you think help you the most, are 
contributing to keeping the incidence 
of blindness high in this country, says 
Mrs. Ben H. Gray, executive director, 
Illinois Society for the Prevention of 
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keeps many persons with eye trouble 


Blindness. main hazard is it 
from getting professional help in 
time, and “one of the symptoms of 
glaucoma |hardening of the eyeballs 
which, untreated, can lead to blind- 
ness| is an inability to obtain satis- 
factory eyeglasses” she told the 1957 
Sight-Saving Conference. 


LEUKEMIA PROGRESS 


New drugs and techniques have in- 
creased the life expectancy of chronic 
leukemia victims by threefold, and 
scientists have hopes that a cure for 
the disease may soon be discovered. 
But meanwhile anyone who claims 
to be able to cure leukemia “is either 
a quack or a fool,” Dr. John W. De- 
Vore of Oklahoma City told the Okla- 
homa Medical Association. 


WEEPING DINER 


The young man once couldn't cry 
at all. Now he weeps when he eats, 
and he’s happy. 

This amazing case was a highlight 
of reports to the American Medical 
Association's annual meeting. Disease 
had damaged the tear glands in the 
young man’s eyes. Lacking normal 
moisture, his eyes became dry, 
scratchy, painful, and he was losing 
his sight. 

Surgeons operated on his cheek, 
intercepting a duct that brings saliva 
to the mouth from the parotid gland. 
They detoured the duct and im- 
planted it at his left eye. This sup- 
plied the needed moisture and his 
sight improved, for saliva is much 
like tears in chemical composition. 

But then, whenever he saw food, 
the young man’s eye watered copi- 
ously. Surgeons repaired most of the 
trouble, putting in an artificial drain- 
age tube to replace the damaged and 
blocked duct that usually removes 
fluid from the Now his 
doesn’t flood so much when he’s hun- 


eye. eye 


gry and sees food or starts to eat. 


The same kind of surgery is 
planned on his other eye, said Drs. 
James E. Bennett and Arby L. Bailey 
of Crile Veterans Administration 
Hospital at Cleveland, who did the 
transplant. Other glands supply 
enough saliva to his mouth for diges- 
tion of food. 

The technique was first developed 
by Russian and Chinese surgeons, 
and this is apparently the first case in 


the west. 


Among other reports at the A.M. 
A.’s annual session: 

Anticoagulants in long-term use 
after a heart attack appear helpful in 
preventing subsequent coronary at- 
tacks. Among scores of persons taking 
these blood-thinning drugs for five 
vears, later attacks occurred in only 
14 percent, of whom only one out of 
five died. Among an equal number 
not taking the drugs, 60 percent had 
new attacks and 53 percent died. 
Over, ten years, those not taking the 
drugs had three times more heart 
attacks, and the death rate was eight 

Benjamin Man- 
Washington Uni- 


times higher.—Dr. 
chester, George 
versity. 

Early injections of gamma globu- 
lin, the blood protein that carries 


antibodies, seems to make the annoy- 


‘ing skin disease pityriasis rosea last 


only half as long as usual. The dis- 
ease, perhaps due to a virus, brings 
pinkish, oval patches with crinkly, 
dry skin on the back, legs, arms and 
thighs. Untreated, it lasts about 30 
days.—Drs. Rolfe W. Salin, Arthur C: 
Curtis and Albert Wheeler, Ph.D., 
University of Michigan. 

Isolation and inactivity may well 
be reasons why some hospital pa- 
tients suffer delusions and hallucina- 
tions, or become a little balmy. It's 
known that perfectly normal persons 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 

—Editor 
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suffer mentally when they are cut off 
Polio 


patients in iron lungs, people rigged 


from all sensory stimulation 
up in traction for broken bones and 
other patients may be pushed over 
into delirium and hallucinations from 
the enforced reduction of stimulus to 
their senses of sight, sound. touch. 


Remedies could be making more use 


TV, books 


plete darkness or solitude, providing 


of radio, avoiding com- 
more recreational, social and occupa- 
tional activities—Drs. P. Herbert 
Leiderman, Jack H. Mendelson, Don 
ald Wexler and Philip Solomon of 
Boston. 

Cigarette statistics from the Ameri- 
can Cancer Society's four-year study 
of 188,000 men, aged 50 to 70, and 
their smoking habits: Heavy cigarette 
smoking appears to shorten life, with 
the reduction in proportion to the 
amount of smoking. Cigarette smok- 
ers had a death rate from lung cancer 
1000 percent higher than nonsmok- 
ers, and a death rate from coronary 
artery disease 70 percent higher. Men 
who had quit smoking cut their risk 
of dying earlier than nonsmokers 
E. Cuyler Hammond, Sc.D., and 
Daniel Horn, Ph.D., American Can- 
cer Society. 

Rubbing your eyes, or getting 
them 


swimming may trigger an eve intec- 


water or chlorine in when 
tion if adenoviruses are present in the 
eve. These recently discovered vi- 
ruses may be as important in causing 
eye disease as they are known to be 
in bringing on respiratory infections 
—Drs. R. J. Huebner, Joseph A. Bell 
and Wallace P. Rowe of the National 
Institutes of Health at Bethesda, Md. 

Sudden deafness without an appar- 
ent cause such as injury may be a 


bloc dd 


hemorrhage, clot or spasm. Patients 


warning signal of a vessel 
should have a careful examination for 
evidence of atherosclerosis, or nar- 
rowing of the arteries.—Dr. O. Erik 
Hallberg of the Mayo Clinic. 

The trend toward feeding infants 


solid foods before they are “physio- 
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logically prepared for biting” may be 
psychologically. 
scientific 


harmful to them 
There is no 
medical support for early “mixed 
feeding” of milk and semi-solids, nor 
evidence for the argument that semi- 
solid foods may speed development 
of the digestive tract. The first teeth 
don’t usually appear for five or six 
months, and this is a clear indication 
that infants aren't dependent upon 
chewing until they are six months 


reasonable 


old.—Dr. Paul Gyorgy of the Univer- 
sitv of Pennsylvania Hospital. 

Childbirth doesn’t produce any 
special kind of mental illness in 
women. While some women do be- 
come mentally ill after childbirth, 
their illnesses involve the same kind 
of troubles suffered by other women 
of the same age. Childbirth may have 
a last-straw effect in women who al- 
ready were unstable—Mary Alice 
White, Ph.D., Curtis T. Prout, M.D., 
Carl Fixsen, B.A., and Marvin Foun- 
deur, M.A., New York Hospital— 
Westchester Division. 


LEARN, PLAY AND LIVE 


Human life may well be shortened 
below its potential by lack of both 
physical and mental activity, says Dr. 
Richard T. Smith, director of the de- 
partment of rheumatology, Benjamin 
Franklin Clinic of Pennsylvania Hos- 


pital. We should maintain muscle 


tone and function through regular 
exercise “within the limits of fatigue,” 
he told the Research Club of the 
Merck Sharp & Dohme Research 
Laboratories. “The heart is also a 
muscle and must have maintenance 
of tone. It is net the athletic heart 
that kills us, but lack of it.” 


ABNORMAL CHILDREN 


Abnormal traits appearing in chil- 
dren under seven may be signs of 
later behavior problems and delin- 
quency, and should be detected and 


treated early, declares Dr. James B. 
Gillespie, Urbana, IIl., pediatrician. 
“Fearfulness, tendencies to withdraw 
from activities with others, excessive 
lying, inability to accept authority, 
continuous efforts to attract attention 
and unusual sexual interests and be- 
havior are to be regarded as poten- 
tially serious” he told the Illinois 
State Medical Society. “Destructive- 
ness of property, stealing and cheat- 
ing, bullying and cruelty, excessive 
daydreaming, a tendency to take 
refuge in physical complaints and 
truancy are behavior traits of even 
greater concern.” 


Other reports to the Illinois So- 
ciety: 

Complete separation of drinking 
from automobile driving would cut 
the nation’s annual automobile death 
and injury tolls in half. Studies show 
excessive accidents, all associated 
with alcohol, at hours of day and 
night when drinking is fashionable or 
customary.—Dr. Herman A. Heise of 
Milwaukee. 

No serious risks have appeared in 
using the Salk polio vaccine during 
an epidemic as a step toward stop- 
ping it, reports Dr. Neal Nathanson of 
the Communicable Disease Center at 
Atlanta. A million and a half doses of 
vaccine were used last year when a 
severe epidemic raged in Chicago 
and Cook County. A considerable 
number of vaccinated persons got 
polio, but the majority had had only 
one shot—not the recommended full 
course of three. There was no evi- 
dence that vaccination broucht sub- 
sequent development of paralysis. In- 
stead, the frequency and severity of 
paralysis was less among the vac- 
cinated persons than those not getting 
the shots, Dr. Nathanson said. 

Anxiety reaction rather than a crav- 
ing for narcotics may explain the 
agonies people suffer in giving them 
up—or not being able to get them. 
When the withdrawal 
treated as a fear and anxiety reaction, 
the tranquilizing drugs have good 
effect—Dr. Eugene F. Carey, Chi- 
cago police surgeon. 

It’s important to detect and treat a 
child’s hearing defect before he’s six 
years old. “It is probable that the 
acoustic brain patterns established 
prior to the age of six are more im- 


sickness _ is 
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portant to the average individual 
than those developed from the age 
of six until death."—Dr. Jerome A. 
Hilger, University of Minnesota Col- 
lege of Medicine. 


NO DEFENSE 


As yet there are no medical treat- 
ments which can prevent death from 
excessive exposure to radiation, says 
Dr. J. Garrott 


surgery in the University of Chicago. 


Allen, professor of 


Anyone who receives a lethal dose— 
over 400 roentgens—“will die within 
two to four weeks despite all forms of 
present therapy,” he told the Ameri- 
Effective 
treatment for total body irradiation is 


can Surgical Association. 
lacking because, despite all the re- 
search, it has not yet been learned 
exactly how radiation kills. 


NO PHYSICAL HAZARD 


Can a boy of ten be taught to pitch 
a baseball using curves like a major 
leaguer without suffering arm and 
shoulder deformities later in life? Yes, 
it seems likely it can be done quite 
safely, if he conditions himself grad- 
ually, write two consultants in the 
A.M.A. Journal. 


OVEREATING AND CANCER 


Eating too much may make people 
more susceptible to cancer, animal 
Stanford Medical 


School show. Overweight mice are 


experiments at 


about twice as likely to get cancer as 
those of normal weight, Prof. Samuel 
H. Waxler writes in the Stanford 
Medical Bulletin. Life insurance com- 
pany figures also indicate a greater 
percentage of cancer among obese 
persons, 


ARTHRITIS TREATMENTS 


Aid for the crippled arthritic is 
brought right to the home by mobile 
units being operated now by chap- 
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ters of the Arthritis and Rheumatism 
Foundation in 16 states. Operated by 
registered physical therapists, the 
units are station wagons or panel 
trucks which carry portable physical 
therapy equipment, including heat 
lamps, pulleys, weights, slings and 
other aids for exercise. Arthritics un- 
able to go to clinics or hospitals 
can be helped toward greater free- 
dom, independence and relief of 


pain. 
LIFE SPAN OUTLOOK 


Medical science is creating a fan 
tastic future in which we may well 
reach a life span of 125 to 150 years 
Barriers to healthy aging will be 
overcome. The prediction comes 
from Dr. Edward L. Bortz of Phila 
delphia, a past president of — the 
American Medical Association 
speaking to the Devereau Founda 
tion. But meanwhile. much mor 
could and should be done now to 
make old age healthier and mors 


satisfying, he declares. 
NEW ATTACK ON STROKE 


Medical experts are joining in a 
cooperative nationwide research at 
tack against stroke. the country's 
third-ranking killer. Ten medical re 
search centers in nine states have 
joined in the program. and ultimately 
30 to 40 institutions are expected to 
participate. reports Surgeon General 
Leroy E. Burney of the U.S. Public 
Health Service. The studies. expected 
to run five to six vears. are unde 
the auspices of the National Institut 
of Neurological Diseases and Blind 
ness. Goals are improved treatment 


and better understanding of causes 
SMOG CULPRIT 


Automobile exhaust is a main agent 
in forming smog. in Los Angeles at 
least, reports William E. Scott of 
the Franklin Institute. Philadelphia 
Using a special detecting instrument 
he found a direct relationship be 
tween the amount of traffic and the 
smog at a Los Angeles traffic center 
Air pollution reached peaks during 
traffic peaks, he told a regional meet 
ing of the American Petroleum In 
stitute. 


Hor weight watchers... new 
low-calorie D-ZERTA PUDDING 


Sweet. satisfvir a 


is made without 


the goodness ol 


liked pudding. Yo 


all three flavors 
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\ frequent cause Is anxiety. often so deep it 


by 


takes expert help to root it out, but sometimes so - t DONALD A. LATRD, Ph. D. 





lieht that it vields to a simple routine 
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( , HILDREN in the same family are often widely dif- 
ferent in their ease of going to sleep, for no apparent 
reason except that they were born that way. Ethel and 
Helen are sisters whose sleep was studied for more than 
20 years by Dr. Nathaniel Kleitman. The records started 
when Ethel was four and Helen six years old. 

Each girl slept in her own room. Instruments under- 
neath their beds wrote a record of each girl’s twists, turns 
and jerks during sleep. 

Right from the start, Helen took longer to go to sleep. 
After three years of records, Helen took an average of 
23 minutes, while her sister took only eight minutes to 
settle down and be asleep. This difference persisted as 
the sisters grew up. 

Apparently Helen was born to take longer to go to 
sleep. But this does not mean that she was a poor sleeper. 
In fact, after she was asleep, she moved less than Ethel 
throughout the night. Being naturally slow to go to sleep 
does not necessarily signify poor sleep. 

Every study that has been made of the sleep of young 
children has emphasized similar individual differences. 
There is apparently no one best way which everyone 
should follow. 

The inborn differences in quickness of going to sleep 
are seldom bothersome. The trouble comes when anxiety 
of some kind makes people so vigilant that they take a 
long time to go to sleep. ; 

Charles Darwin was a conscientious naturalist who 
was inclined to worry. About five nights out of ten he 
went to sleep easily. But when some anxiety had been 
touched off during the day, Darwin had great difficulty 
going to sleep that night, as is true for many people. 

One day his anxiety was triggered by an argument 
between two close friends over the name of a newly dis- 
covered species of extinct American elephant. Darwin's 
anxiety kept him so vigilant that night that he could not 
get to sleep until after three o'clock. But the disputants, 
Sir Richard Owen and Hugh Falconer, who were not 
the anxious sort, went to sleep without difficulty. 

A large share of “businessman’s insomnia” is due to 
the same cause. Oliver, a corporation executive, would 
often lie awake until nearly dawn, imagining he had 
been given more responsibility. Dr. L. E. Wexberg, the 
late director of the Mental Hygiene Clinic at Washing- 
ton, found that Oliver's thoughts which kept him awake 
were an expression of long-standing anxiety. 

Oliver had been successful by ordinary standards, but 
he was inordinately ambitious and was anxious because 
he was not still more successful. So he would lie awake 
nights, seriously planning how to become the leading 
industrialist in the country. His ambitious anxiety kept 
him from relaxing in the “don’t care” attitude which is 
essential for going to sleep. 

Anxieties are an expression of inner emotions and at- 
titudes. They are not due primarily to events that happen 
during the day. 

Gustavus F. Swift, the Massachusetts farm boy who 
founded Swift & Co., had business problems galore. But 
he was not of the anxious sort, and his real problems did 
not interfere with his sleep. One night he was aroused 


from his sleep to be told his packing plant was burning. 

“The firemen will do all they can without me to help,” 
he said and went back to bed. 

Lightning struck the barn back of his house on another 
night, just as he was starting to bed. “You and the fire- 
men can get that fire out,” he said to the estate super- 
intendent. “It’s half-past ten and time for me to go to 
bed.” 

A group of mental specialists asked people who have 
trouble going to sleep to tell about their experiences. Dr. 
Jacob H. Conn of Johns Hopkins University summed up 
this discussion in the Journal of Clinical Psychopathol- 
ogy. He cited three causes as the most important. 

A feeling of guilt was one, as with Frank, a 32-year-old 
executive, who had fallen in love with another woman 
and was afraid to go to sleep for fear he would kill his 
wife in his sleep. Even four sleeping pills would not put 
him to sleep. 

Another was Gordon, a 40-year-old clerk, who was 
competing for promotion. He became unable to sleep 
after his chief competitor dropped dead. 

Some people have a guilty feeling if they use the com- 
pany telephone for a personal call. Others do not feel 
guilty about embezzling huge sums. Whether one has a 
sense of guilt depends not upon what he has done or 
thought, but on how he feels about it. 

Excessive ambition was cited as another important 
cause of poor sleep. Oliver the executive illustrated this. 

A feeling of insecurity was the third form of anxiety 
cited by Dr. Conn. This means emotional insecurity, not 
dollars and cents, as we shall see. 

Barbara, a tow-headed seven-year-old was an example. 
She had been awakened by a frightening dream a year 
before. Memories of this dream still disturbed her sleep 
because it dealt with quarrelling between her parents 
and made her feel emotionally insecure. 


ANXIETY does not always make it difficult to go to 


sleep. Instead, it may cause trouble four or five hours 


later, in some of the dim awakenings of the night. 

Ruth, for example, awoke dimly each morning about 
three o'clock, as many people do. But she began to brood 
then about the way her husband neglected her and lost 
his temper—she was insecure in her married life. Those 
thoughts made her vigilant and wide awake. Going 
back to sleep was almost impossible for her. 

It needs to be emphasized that security for sleep does 
not deal with robbers breaking in or the house burning 
down. Nor with financial security. 

The security that matters for sleep deals with the af- 
fections of others. It is the security that comes from feel- 
ing accepted by others. 

Ruth and little Barbara were clear examples. Perhaps 
Oliver, too; he had been reared in an orphanage that 
gave him the security of clothing and food, but did not 
provide affection. Sleeping pills do not give a feeling of 
security in such instances, possibly the exact opposite of 
security. 

At times there is some real basis for feeling physically 


insecure—during a flood, (Continued on page 42) 
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A recessed cabinet beneath the sink 
makes it possible to do work closely. 
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Durinc the last decade a minor architectural revolu- 
tion has been taking place in America, and the fact that 
few people are aware of it doesn't make it any less im- 
portant to the people vitally concerned—the physically 


handicapped. Many modern public buildings are being 


designed to make them more accessible to those who 
must get around in wheelchairs or on crutches, but per- 
haps an even more important step toward independence 
is a house they can live in, a problem that has been get- 
ting a lot of attention in recent years. 

What this problem means to handicapped people can 
be understood only in human terms. Take, for example, 
the situation faced a few years ago by Warren Gundelach 
and his family. Warren, who served 40 months in the 
Air Forces in World War II, is confined to a wheelchair. 
For many months he and his wife looked for a satisfac- 
tory house for them and their son. While many of these 
places would have been all right for the average family, 
nothing they saw appeared to fit their needs. Hallways 
and doors were too narrow to permit wheelchair maneu- 
vering; stairs could not be negotiated without calling in 
help: facilities necessary to daily living for a person in a 
wheelchair all seemed to be in a conspiracy of incon- 
venience. 

Finally, with the aid of a Veterans Administration pro- 
gram and a state plan the Gundelachs built a house of 
their own to escape the frustrations of the place they had 
been living in. 

After a year of careful planning, investigation and dis- 
cussion, they formulated the plan of the house which 
now stands. completed in Arlington Heights, Ill. The 
sensation they experienced when they first moved into 
their new home can only be described as one of libera- 
tion. 
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NICHOLAS SHUMAN 


Photos from National Society for Crippled Children and Adults 


In the Gundelach wheelchair house everything (except 
basement, of course) is on one floor, including the garage 
and porch. The interior starts from a spacious hall about 
six by eight feet, big enough for easy circling in a wheel- 
chair. From this radiates the other rooms, a living room 
den, two bedrooms, kitchen and baths, all with doorways 
wide enough to allow easy passage of Warren's wheel- 
chair. The basement is used chiefly as a playroom for 
their son Richard, 11. 

Closets have sliding doors, since these can be more 
readily opened and closed from a wheelchair than the 
usual kind, especially of the type that swing only in one 
direction. The garage door is electrically operated, which 
both Warren and Mrs. Gundelach say is a must. The 
garage is wide enough so that there is room for a wheel- 
chair on either side of the car. Out in the yard, reached 
without a step up or down, the sidewalks are four feet 
wide so that wheels of the chairs will not slip off the 
concrete. 

The total cost of this home was $26,500. $10,000 of 
which came from the special aid program of the Veterans 
Administration for wheelchair housing. Illinois also has 
an aid program, so an additional $5000 dollars came from 
that source. The rest was responsibility of the Gun- 
delachs themselves. 

The VA program for wheelchair housing emerged 
simultaneously with a general upsurge of interest near 
the end of World War II in making both public and pri- 
vate construction more functional for physically handi- 
capped people. Under the plan, authorized in 1948, the 
Veterans Administration pays half for an approved 
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type of wheelchair house for a handi- 
cayped veteran up to a maximum of 
$10,000. That is, it will absorb half 
the cost of any house up to $20,000, 
but any cost beyond that is the re- 
sponsibility of the veteran, unless he 
happens to live in a state which also 
aids handicapped veterans in such 
projects, as Illinois. 


As of June 30, 1956, applications 
from veterans for such houses have 
totaled 7905. Of this number, 4840 
have been approved and are pending 
construction, being built, or are al- 
ready built and occupied. To the 
same date, the government has spent 
a total of $43 million on wheelchair 
houses. 

In order to be approved, certain 
basic requirements in design must be 
met. These the interested disabled 
veteran can get by inquiring at the 
nearest VA office. Many of these gen- 
eral features will be summarized at 
the end of this article. 

While plans for wheelchair houses 
often specify a single level, there is no 
objection to more than one story if 
there is no need for the disabled per- 
son to get to the rooms on the other 
levels, and if the floor plan is so ar- 
ranged that he can conveniently 
reach the bath, his bedroom, work- 
room or other facilities necessary for 
everyday living. 

Dwight D. Guilfoil, Jr., an Air 
Force veteran who was paralyzed 
from the waist down by poliomyelitis 
in 1943, lives with his wife and six 
children in a two-story colonial house 
in Arlington Heights, IIl. 

Dwight, who is president of the 
Paraplegic Manufacturing Co. of 
Franklin Park, Ill. (which chiefly em- 
ploys handicapped people) found a 
contractor who widened the halls and 
doorways of a standard home and 
eliminated all grade changes on the 
first level. The upstairs sleeping space 
was needed for the youngsters. 

On the first floor a wide corridor 
runs the length of the house to the 
breezeway and garage, with wide 
doors opening on either side to kitch- 
en, living room, bedroom and bath. 
In all the areas used by Dwight doors 
that swing both directions are the 
only kind, except for the garage doors 
which are automatic like those of the 
Gundelach household. 


It is to be remembered also that the 
design of a wheelchair house involves 
more than just a convenient floor 
plan. For example, a person in a 
wheelchair has great difficulty in get- 
ting close enough to some sinks, 
either in the bathroom or kitchen, if 
supporting bars or cabinets make it 
impossible to get the lap underneath 
the fixture. In the Guilfoil home there 
are no supporting bars under the 
bathroom washbowl. Grab rails are 
placed at convenient places every- 
where in the bathroom, with reinfor- 
ced studding to make them safe. By 
means of these strategically-placed 
supports, the disabled person can use 
his hands and arms to get off and on 
the wheelchair without help. The 
bathtub is especially designed with a 
seat so that the handicapped person 
does not have to sit on the floor of the 
tub. A long mirror makes it unneces- 
sary to raise up in order to see one’s 
reflection. Casement windows can be 
easily opened and closed without 
leaving the wheelchair. In financing 
the home, the Guilfoils got the maxi- 
mum aid from the Veterans Adminis- 
tration and the state. 

“With a home like this,” 
Dwight, “there’s no reason why any- 


says 


one with a disability like mine can't 
lead a normal life.” 

He has some advice about planning 
a wheelchair house. “The resale value 
of a house must be considered by the 
physically handicapped person just 
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as it is by anybody else,” he said. 
“There’s no telling when you might 
have to move to another area or find 
it necessary to sell the house for some 
other reason. So in planning a wheel- 
chair house you must put yourself in 
the place of an unhandicapped pro- 
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spective buyer. In building or altering 
a house be sure to plan for the mini- 
mum requirements of wheelchair liv- 
ing, but don’t overdo it. Go easy on 
unnecessary gimmicks for the handi- 
capped that would be conspicuous in 
the ordinary home. ’ 

And, of course, families have to 
move sometimes. A house designed 
for a wife and mother in a wheelchair 
is now occupied by another family in 
Park Ridge, Ill. since the original oc- 
cupants moved to another state. 

Because this house illustrates an- 
other facet of the problem—that of 
the handicapped housewife—it might 
be well to take a look at it through 
the eyes of Marilyn E. Johnson, who 
described it in a publication of the 
National Society for Crippled Chil- 
dren several years ago. Ruth Pottle 
came down with poliomyelitis when 
the youngest of her children was only 
a year and a half old. After all re- 
sources of treatment had been ex- 
hausted, if was found that her most 
practical means of locomotion was by 
wheelchair. If by this means she 
could get about the house unim- 
peded, she could fulfill just about all 
the functions of a homemaker: cook- 
ing, some cleaning, looking after the 
children. But in her case this meant 
that everything had to be on one floor. 


So Ruth and Harry Pottle took 


some time to plan their house. There 


are no steps anywhere, inside or out. 
Through wide French doors she was 
able to get into the back or front 
yards without difficulty. A recessed 
cabinet under the kitchen sink al- 
lowed her to get close enough to work 
comfortably; shelves and cabinets 
were arranged to allow easy access 
to utensils and supplies used fre- 
quently. 

The bathroom was built a foot 
wider than standard to permit wheel- 
chair maneuverability. Mirror and 
sink arrangements followed the gen- 
eral principles of design mentioned 
previously. A mail chute permitted 
Ruth to collect the mail without go- 
ing outside. 

This household was operated by 
Ruth Pottle from her wheelchair 
without outside help, but her three 
daughters did the vacuuming, sweep- 
ing and washing and waxing of the 
kitchen floor. 
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From these three examples one 
might get the impression that the 
problem of housing for the handi- 
capped is not encountered very often: 
that it is confined chiefly to persons 
injured in a war or paralyzed by 
poliomyelitis. The truth is that it is a 
common problem and that it has been 
with us always. For years people 
have been privately making  struc- 
tural modifications in homes to meet 
the needs of those handicapped in 
one way or another by injury, disease, 
or the processes of aging. But it is 
only recently that these needs have 
been prerecognized by architects and 
builders both in private and public 
buildings. 


Ovxe of the consequences of the 
well-known fact that people are liv- 
ing longer is the increasing incidence 
of those ailments that make stair- 
climbing, walking on slippery floors, 
negotiating narrow or heavy doors 
and other activities of daily living 
either difficult or impossible. 

Yet older people wish to enjoy in- 
dependence, to lean as little as possi- 
ble on others around them. Taking 
note of this, the Chicago Housing 
Authority has designed a building for 
oldsters with limited incomes. Con- 
struction has been scheduled for the 
spring of 1957. The building will be 
six or seven stories high and will con- 
tain about 80 units. The doors and 
halls will be wider to accommodate 
wheelchairs and make crutch walking 
easier. There will be no main stair- 
way; the units on the upper floors are 
to be reached by several elevators. 

A non-slip material is planned for 
floor covering to reduce falls to a 
minimum. The apartments will be 
equipped with electric stoves to pre- 
vent fires. The ovens are built in and 
raised to arm level. Bathrooms will 
have hand rails and many of the fea- 
the 
homes already mentioned. Each 


tures of veterans’ wheelchair 
apartment will have a buzzer for 
emergency help. A penthouse will be 
used to house a recreation room and 
workshop and to provide a sun deck. 

Press reports tell of a private un- 
dertaking Fla., for 
building as many as 1000 housing 


near Tampa, 
units for older people to sell at about 
$5000 each. According to newspaper 
stories, the first of these units soon 


will open and will be sold only to per- 
sons 60 years of age or older. The 
“oldsters village” was planned by 
John Stelling, himself over 70, and 
the design of both the houses and the 
village are the work of an architect 
Norman Six, Tampa. The units are 
small, providing 450 square feet of 
floor space so arranged to minimize 
that 


those 


with facilities have 


upkeep, 
much in common. with de- 
scribed before. 

In New York public housing proj- 
ects have taken note of the problem 
of independent living for disabled 
people by means of modifications of 
apartment building designs so that 
both disabled 


capped civilians can occupy special 


veterans and handi- 
sections of regular installations. By 
including special apartments in build- 
ings containing units for the average 
tenant, segregation is avoided, which 
certainly is an important advantage. 
According to the New York plan, 
the special apartments are all put on 
the first foor and have features simi- 
lar to separate wheelchair houses. 
Convenient parking space is reserved 
for the physically handicapped ten- 
ants; the apartments, accessible on 
one level or by gradual ramps, have 
rooms ten percent larger and are 
equipped with non-slip floors. All 
doorway saddles are eliminated: case- 
ment windows are mechanically oper- 
ated: doors are wide enough to admit 
wheelchairs; all electrical outlets are 
24 inches from the floor; bathrooms 
are larger and tubs longer with the 
spout in the regular place at the end 
but the controls at the center and 


slightly above the tub. 


‘J 
le legal minimum specifications 


for wheelchair houses for veterans 
are set forth on a mimeographed 
sheet available from official sources 
for interested people. Since those 
other than veterans may be interested 
in the general features of such a 
house, here is a list of many sugges- 
tions gathered by the National So- 
Children 
Adults, Inc. from architects, rehabili- 


ciety for Crippled and 
tation specialists, builders and the 
physically handicapped themselves. 

First, try to have the house on one 
level if possible, especially if the 
handicapped person is the home- 
maker who must have convenient ac- 
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cess to all the rooms. Even ramps 


should be eliminated if possible; 
entrances should be at ground level 
Inside, the house should have the 
fewest possible doors with wide pas- 
sageways for the wheelchair through 
the hall. 
should be used for closets and cabi- 
Outside should be 


WwW ide to allow hazard tree wheelchair 


doors and Sliding doors 


nets. sidewalks 
navigation 

Since maintenance is a pressing 
problem, the color scheme should be 
adapted to easy cleaning. This goes 
also for woodwork, floors and furni- 
ture. The kitchen preferably should 
be non-white, since sinks, ranges and 
refrigerators may be had in colors. 
All equipment should be gauged to a 
labor-saving standard: kitchen and 
eating ware should be easy to handle, 
stack: 


dirt-proofed; the house should be 


wash and drapes should be 
heated by a thermostatically-control- 
led automatic system distributed by 
the radiant ‘principle through a net- 
work of copper tubing in the concrete 
floors. Labor-saving devices such as a 
garbage disposer and electric mixer 
are also desirable. 

distances, 


In order to eliminate 


planners suggest integrated living 
functions wherever possible, instead 
of separated rooms. The garage or car 
port should be attached to the house, 
and designed as previously described 
in the few examples of actual houses 
previously mentioned. 

Windows, mirrors, cabinets, 
shelves, handles, washbowls, sinks, 
electrical outlets, switches—all should 
be installed with the height of the 
wheelchair and accessibility in mind. 
Nor should the safety features previ- 
ously enumerated be overlooked. 

These studies were not undertaken 
with the idea of “coddling” the phys- 
ically handicapped. The underlying 
philosophy is, in fact, quite the re- 
verse. Making physically handi- 
capped people as self-sufficient as 
possible not only is desirable but 
rapidly becoming necessary. A home 
where a crippled person can live 
securely, freely and creatively with 
his family without being a burden to 
relatives or friends would seem to be 
an important step toward keeping in- 
to the 
one of the most pressing problems of 


stitutionalization minimum 


our times. 
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The capacity to acquire new knowledge for the 


deeper enjoyment of life is something that never dims. 


( peDER people, like youngsters, have learning re- 

sponsibilities. And they do not end on any par- 
ticular birthday. Educators, physiologists and psychol- 
ogists agree that when you stop growing you start 
aging. 

Dr. Margaret Mead deplores the tendency to put the 
tasks and obligations of each phase of the life cycle 
into neat little compartments. “It is utterly false and 
cruelly arbitrary,” she says, “to put all the play and 
learning into childhood, all the work into middle age, 
and all the regrets into old age.” 

Many young people make the mistake of thinking 
that education ends with a diploma. They handicap 
themselves by limiting their interests, their earning 
capacity and their happiness. But while this is a serious 
error for people of any age, it is doubly tragic for one 
who believes that older people can’t learn. “And even 
if we can learn,” an oldster may ask, “what do we 
need learning for at our age?” 

The old adage, “You can't teach an old dog new 
tricks,” is fallacious, and is doing a great deal of social 
harm. You can teach old dogs new tricks if the dogs 


have an incentive to learn, if the teacher knows more 
than the dogs, and if the teacher knows how to teach. 

Dr. Irving Lorge, Columbia University psychologist, 
emphatically states that the capabilities of the aged are 
vastly underestimated. In giving experimental courses 
in Pitman shorthand and the Russian language, he 
discovered that students up to 70 years of age did well. 
But they were fearful before they began the courses 
that they would fail pitifully. One elderly lady said, 
“I am too old to learn languages. I never was any good 
at them. I am too old to learn anything.” But on the 
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by 
THOMAS C, 
DESMOND 


New York State sen- 
ator, Chairman, Joint 
Committee on Prob- 
lems of the Aging 


contrary, she proved to be one of his most apt pupils. 

Those who have conducted classes of oldsters say, 
“Each session is a learning session for the teacher. 
These oldsters will not be bluffed. Their thirst for 
knowledge is insatiable. The years of their accumulated 


experiences have given them resources to challenge 


the accepted.” 

Dr. Lorge concluded from his work that often the 
chief handicap the older learner has is his feeling that 
he cannot learn. These attitudes are fostered in terms 
of what society itself is doing. Our culture actually 
creates the illusion that older people cannot learn. 

Learning for Income. Employment, and increased in- 
come from employment, are at the root of many of the 
problems that beset the elderly today. Employment and 
income mean status. They make possible better hous- 
ing, better. health, better recreation. They help prevent 
mental and physical breakdowns. They occupy idle 
time and provide a feeling of usefulness. Education, 
through new courses of instruction, through brush-up 
courses, retaining and adaption of skills can pay off in 
dollars and cents. John Bott, for example, learned to 
be a lathe operator in an engineering instrument plant 
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after he had been retired as a blacksmith at the govern- 
ment arsenal in Watervliet, N. Y. A chief petty officer 
studied carpentry after qualifying for navy retirement, 
and reports more work than he can handle. 

Education also gives satisfaction apart from mone- 
tary considerations. It provides a sense of accomplish- 
ment. It may be more important that our middle-aged 
and elderly dose themselves with new learning to keep 
mental arteries from clogging up than that they dose 
themselves with vitamin pills on which millions of 
dollars are spent each year in a frantic effort to regain 
“buoyancy” and “vigor,” both of which can be lost by 
lack of challénge and interests as well as by nutrient 
deficiencies. 

Dr. Frank P. Graves, one of the great educators of 
our time, decided he didn’t want to take it easy when 
he retired as New York State Education Commissioner. 
He had just about all the academic honors that could 
come his way, but he completed the course at Albany 
Law School, passed the bar examinations, and began 
the practice of law when he was in his eighties 

Mrs. John Taylor Lewis, president of New Horizons 
in New York City, is taking courses for credit at New 
York university. “I’m making up now,” she says, “for 

an opportunity I did not have 
in my earlier years.” 
Developmental Tasks. The 
need for “growing” confronts 
us at every age, from the 
need to meet various devel- 
opmental tasks. S. M. Corey, 
of the John Dewey Society, 
points out that teen-agers en- 
counter the developmental 
problems of their own bodies, 
learning new relationships, 
achieving independence from 
parents as well as adult social 
and economic status, and acquiring self-confidence 
and a system of values. 

Senior citizens have similar learning responsibilities. 
Their importance cannot be overemphasized, for the 
way they are met can make the difference between 
sound adjustment and days of anxiety and frustration. 

As people grow older they have to adjust to de- 
clining phy sical capacities. Vision may dim, steps may 
become slower, hearing may not be as acute. These 
are not serious handicaps to people who anticipate 
them. They are part of the normal process of aging. 
As you are you can't keep up with the younger folks 
physically. Why should you even try? It is important, 
though, that you keep ahead of them mentally. 

As age advances, learn to compensate for loss of 
friends and family. The later years are so often a time 
of isolation, when children grow up and marry, the 
spouse may die, friends and relatives move or pass 
away, and enforced retirement comes in employment 
through established programs. Sorrow and grief are 
normal reactions to many of the sharp, cruel blows that 
everyone meets along life's path. But life must go 
on despite age handicaps. New interests, hobbies and 
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creative work are needed to take up 
the time we once spent with family 
and friends. Service to others 
through civic and charitable work is 
a good painkiller in times of despair 
and loneliness. 

Learning to live contentedly on 
half pay, pensions, social security, 
together with the loss of social status 
due to a less respected role in so- 
ciety, is not an easy task. Retirement 
age almost invariably brings a 
marked decline in income. The per- 
son who refuses to make adjustments 
to a lower income is courting dis- 
aster. Basic living costs for food, 
clothing and shelter do not decrease 
greatly in later life. To rob the food 
budget to keep up a front or pay 
for membership in a country club 
certainly is a mistake. But food need 
not be fancy or elaborately served 
to be nutritious. In fact rich foods in 
great quantity in the average diet are 
being charged with killing Americans 
off too fast and thus constitute a 
major public health problem. You can 
eat more wisely at lower cost and 
still be healthy. Probably the great- 
est opportunity for savings is in 
recreation and the 
You don’t have to go to high-priced 
resorts or see Broadway musicals to 
keep fit and mentally alert. Instead 
meet new people, make new friends, 


use of leisure. 


enjoy the free wonders of nature. 
Make full use of the public library, 
clubs for older people and adult 
education courses. 

Ray Giles, 
specialty of advising people on re- 
tirement, believes that all of us, re- 
gardless of age, waste a considerable 


who has made a 


percentage of our income in care- 
less, badly-informed buying and 
planning and poor care of what we 
own. He advises to cut 
down on this waste. “If you're still 
some years this side of retirement,” 
he says, “better money management 
may increase your savings substan- 
tially. When you retire, that same 
skill will be a continuing source of 


comfort and peace of mind.” 


everyone 


As we grow older we need to de- 
velop a basic philosophy toward life 
in the later years. Aging is part of 
the pattern, a part of the life cycle. 
Who can say what part of life is 
most important? There are countless 
examples of people who found fame, 


fortune and happiness not in youth 
or even middle-age, but in the sixth, 
seventh or eighth decades of life. It 
is important at every stage of life, 
but particularly later, to take in- 
ventory of where we have been and 
where we want to go. There is con- 
solation in knowing that at every 
age life is sacred and_ protected, 
whether one’s station is humble and 
lonely or rich and exalted. The ma- 
ture man is old enough to recognize 
the’ truth. He is more honest with 
himself and with others, for he has 
no gain in deceit or flattery. The 
truth is that new growth is possible 
in old age. There is new opportunity, 
freed from strivings on the job, to 
build a better life, a better person. 
Old age is the time to prove the po- 
tentials of the later years, the value 
that age can really have. He who 
has no inner resources and no basic 
philosophy will retreat in the face of 
hardships. The one who is fortified 
with these attributes will struggle 
and fight, and usually win. 
Learning to effectively utilize in- 
creased leisure is another responsi- 
bility. Retirement from employment 
means 40 extra hours a week to use 
as you please. This time can be the 
opportunity of your lifetime to do 
what you always wanted to do, but 
couldn't because of obligations. If 
not used wisely, the bonus time can 
turn into an eternity—pointless and 
profitless. Time is a surplus com- 
modity to youth. But to age time is 
in short supply and must be pru- 
dently invested to draw the full rich- 


Teens 
The time when 31 seems old, 
And 40’s inconceivable, 
And 50, 60, 65 
Are ages unbelievable. 
Claire Puneky 





ness out of the climactic “third act” 
of life’s drama. 

And yet in retirement man is sur- 
rounded by a clutter of time-wasting 
inconsequentials and alluring time 
traps. The natural inclination of hu- 
man beings battered by a lifetime 
of struggle, work and worry to kill 
time is understandable. Yet it is in- 
creasingly important that we dis- 
tinguish between resting and rust- 
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ing. The rest that is renewal of one’s 
physical and mental energies differs 
from the rusting decay of one’s 
energies. The more time on your 
hands the faster the aging process 
works. The less time on your hands 
the slower the process of deteriora- 
tion. If time must be killed, stay the 
execution as long as possible. 

The proper use of leisure is akin to 
the development of new relation- 
ships with spouse or children arising 
from greater dependence and _in- 
creased free time. Many wives have 
noted the irritability and restlessness 
of their husbands when they first 
retire. There is an obvious need to 
fill the time previously taken by em- 
ployment, particularly during the 
working Many men _ have 
found that helping with shopping 
and household chores can not only 
lighten the load of their wives in 
a way that is appreciated, but it 
can be enjoyable as well. The later 


hours. 


years usually bring time for travel 
together. Freed from the responsi- 
bilities of raising a family, older 
couples often find that they have 
more opportunities to get out, learn, 
and have fun than they ever had 
before. With children married, with 
friends moved or deceased, they 
often find, too, how they can help 
each other by being friend, house- 
hold helper, adviser and constant 
companion. 

Changing Family Roles. 
biblical days, the plea has come, 
“Do not abandon us in our old age; 
when our strength is gone, do not 
forsake us.” The role of older people 
in our families has been undergoing 
changes, subtle, some- 
times gross. Not only are grand- 


From 


sometimes 


parents gone from the family home- 
stead, but the family homestead is 
gone, too. And the way of life asso- 
ciated with three-generation families 
is gone. 

But if modern houses and apart- 
ments are designed so they virtually 
bar old folks living with their chil- 
dren, old folks today, reflecting more 
independence, do not want to live 
with their children. And is this bad? 
We know that many children are 
plagued with guilt feelings when 
they do not want to or cannot have 
their parents live with them. 

Despite the severance of the older 

















AUGUST 1957 


generation from its children and 
grandchildren, there remains a firm 
residue of almost magnetic quality 
which binds them together. What 
does the grandparent have to offer 
the modern family unit? It is a three 
or four generation perspective, a 
more mature approach to life, a 
sense of integration and judgment, a 
reservoir of experience, a sense of 
unity of life, all of which promote 
better planning and a more intelli- 
gent approach to life. And fond 
grandparents provide love and affec- 
tion so essential for grandchildren. 

The meddlesome grandmother or 
the garrulous grandfather who bores 
visitors with recitations of his World 
War I experiences may find no ready 
their children or 
grandchildren. But 
who are alert to present-day hap- 
penings, have developed good sense, 
cheerfulness, and respect for the 
rights and privacy of others will find 
a helping hand and a ready welcome 
but the most callous of 
younger kin. 

Learning Opportunities Widen. A 
nationwide survey of new activities 


welcome’ with 


grandparents 


from all 


by states and public agencies for the 
aged educators agree that 
learning knows no age limits. Given 
proper and 
structors oldsters can learn 
facts and skills. Given the opportu- 
nity, they will respond to the invita- 


shows 
motivation good _in- 
new 


tion to go back to school where edu- 
cation has much to offer them in 
adjusting to later years. They also 
can improve their health, develop 
marketable skills, learn leisure activ- 
ities, and combat the social with- 
drawal that often accompanies ag- 
ing. 

California, Michigan, New Hamp- 
shire, Wisconsin and New York have 
initiated special educational 
grams for the aged. The Director of 
the Wisconsin Board for Vocational 
and Adult Education reports that 
“older people take to school work 
like they would a job.” He says 
older men like 
working, art metal and current prob- 
lems, while older women prefer knit- 
ting, weaving and rug hooking. 

California reports special classes 
in how to grow old gracefully, the 
psychology of maturity and special 
courses for retired military officers 


pro- 


courses in wood- 
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“I've decided not to do any more gossiping, but I'll still be a good listener.” 
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living near military bases. The New 
York State Education Department 
appointed the first supervisor for 
education of the aged in the coun- 
try. The department is stimulating 
local schools to organize courses on 
hobbies, preretirement counseling, 
health in later maturity and voca- 
tional retraining. 

Educators must expand _ their 
vision to embrace the elderly. Every 
state and community, in cooperation 
with local agencies and professional 
groups, can develop a worth-while 
program of educational oportu- 
nities for older folks. Already estab- 


lished in New York, and _ easily 


adaptable to other states, are retire- 


ment courses in public schools; state 
aid for teachers in day-care centers 
for the aged; state aid for group- 
counseling classes in many subjects 
from hobbies to current events held 
in old age homes and golden age 
clubs as well as in schools; an in- 
tensive movement to upgrade hob- 
bies so products can be marketed 


commercially for added income; 
clinics in the state commerce depart- 
ment to help oldsters start busi- 
nesses; community programs for the 
elderly, including adult education 
courses; and public education pro- 
grams to emphasize the need for 
training in later years and availability 
of appropriate courses in schools. 

The late Dr. Martin Gumpert, fa- 
mous geriatrician, said, “The tragic 


deterioration and isolation of the 
aged mind is caused, if not based on 
disease, by the careless waste of 


mental faculties during our period 
of maturity. Most people stop learn- 
ing at high school graduation, be- 
fore they start thinking. Learning 
is a lifetime job.” 

More and more the elderly are 
realizing the truth of Dr. Gumpert’s 
words, and are turning to the rest 
of society to help them “grow.” Just 
as the elderly have an obligation to 
learn, society has the responsibility 
of helping to provide the means and 
facilities to make learning possible. 
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IN addition to checking with your pediatrician before 
giving your baby a pacifier, maybe you had better call 
your lawyer. It might be illegal. 

Fantastic as it sounds, the pacifier actually was de- 
clared illegal in some countries in the early part of the 
twentieth century. It was damned in newspaper edi- 
torials, and civic societies were formed to stop its use. 
And all this furor was caused by a commonplace little 
gadget that has been in use for some two thousand years. 

Recently, however, the pendulum of medical opinion 
has started to swing back. Today, many top pediatri- 
cians, and even a number of dentists, have begun to look 
on the pacifier as a friend and at least a partial answer 
to the vexing problem of how to prevent prolonged 
thumbsucking and the dental disfigurement it often 
causes. 

Two medical practitioners among this number are Dr. 
Harry Bakwin, a prominent New York pediatrician, and 
Dr. Margaret A. Ribble, a New York psychiatrist. The 
surest “cure” for thumbsucking is prevention. And in the 
pacifier, both Drs. Bakwin and Ribble see a potential 
ally in preventing the habit from ever getting a thumb- 
hold. 

The pacifier’s ancestors are traceable back at least to 
Roman times when pottery nipples were so highly re- 
garded that sometimes they were even buried in chil- 
dren’s graves. But the modern pacifier really dates from 
about 1845 when the first India rubber nipple was 
patented. Still another nineteenth century relative was 
the “sugar rag” or “sugar treat” which consisted of a 
rag or chamois filled with bread crumbs and sugar and 
tied in the form of a nipple. 

Up to about the middle of the last century, the little 
pacifier, or baby comforter, seems to have wandered 
along through history without any great ambitions other 


29 






finding that for babies with an unsatisfied urce to suck 


its better than the all-too-handy thumb. 


than to quiet babies and keep mothers’ nerves from 
fraying too rapidly. Along about the Civil War, how- 
ever, it was rudely yanked into the medical spotlight 
and charged with causing malocclusion or protruding 
teeth, diarrhea, hydrocephalus and death. 

At the turn of the century “the baby’s friend” had 
reached the full-blown status of 2 most-wanted criminal. 
In England, opposition to the “vile practice” became so 
intense that a “Baby-Week—and Anti-Comforter League” 
was formed. There was a call for bringing charges 
against mothers who allowed the use of pacifiers. Less 
recalcitrant mothers were asked to take the pledge not 
to use pacifiers, and their names were “inscribed on a 
Roll of Honour.” In the main, the objections were that 
the use of the pacifier was unsanitary, tooth-deforming 
and disease-producing. 

The English reaction pales to conservatism beside the 
French and Italian, however. In 1924 a bill was intro- 
duced in the French Chamber of Deputies to outlaw 
the sale of pacifiers, and in 1927, Italy actually outlawed 
the manufacture, sale and importation of the peace- 
loving pacifiers. It should be said in defense of the Conti- 
nental legislators that the comforters of 30 years ago were 
wont to go to pieces and cases were reported where 
babies had choked to death on them. 

The pacifier’s stock started rising about the time most 
other stocks were falling off. Along with the medical 
profession’s gradual change in views on thumbsucking, 
in the late ‘twenties and early ‘thirties there came a few 
tentative votes for the little peacemaker. Dr. E. A. 
Bolton actually recommended using pacifiers in 1930, 
after his bacteriological experiments showed them to 
be more sanitary than the thumb. He also offered a sug- 
gestion that is making dentists today think more kindly 
of the pacifiers. Because of their soft texture, he pointed 
out, they were far less likely than the thumb to force 
teeth out of position. 

Perhaps the most persuasive point brought out in 
favor of pacifiers is the fact that children apparently 
give them up earlier and with less trouble than in the 


case of thumbsucking. According to the studies made 
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by Dr. S. L. Horowitz, an ortho- 
dontist, “The pacifier can be elim- 
inated in due course without the emo- 
tional upheaval attendant upon at- 
tempts to restrict finger-sucking.” A 
New York pediatrician, Dr. M. J. Le- 
vine, found that in a group of 28 chil- 
dren he studied, the habit was given 
up spontaneously at the average age 
of 14 months. 

Dr. Levine's study also shed some 
light on another facet of the pacifier. 
The 28 infants all had colic. All were 
offered pacifiers and 26 took them 
without hesitation. All but three of 
these 26 were relieved of their crying 
and irritability and other colicky 
symptoms. Only two developed a 
thumbsucking habit during the time 
when they were giving up the paci- 
fier, and then only before going to 
sleep. 

Dr. Levine suggested that perhaps 
the colic may have been directly due 
to an unanswered need for more 
sucking, or it may have been caused 
by stomach trouble, caused in turn by 
nervous tension, which in turn was 
caused by the need for more sucking. 
However devious the cause, the paci- 
fier apparently provided relief. 


One of the classic studies of the 
pacifier, and the reasons behind an 
infant’s fascination for his thumb, 
was performed by Dr. David M. Levy 
in the 1930s. Dr. Levy, a psychiatrist, 
took a litter of puppies and fed one 
group with an eye dropper and then 
allowed them to use a pacifier which 
he put on the end of his finger. The 
other group was fed from a tube or 
through nipples with enlarged holes. 
This latter unsatisfied crew quickly 
developed the puppy version of 
thumbsucking: they sucked on their 
paws or fur, on a rag or on anything 
else that was handy. 

The conclusion drawn by Dr. Levy 
from observing his canine thumb- 
suckers was that if an infant’s normal 
sucking instinct is not satisfied during 
feeding, he will reach for his thumb 
as dessert. 

Most pediatricians today, including 
Dr. Arnold Gesell, believe that Dr. 
Levy's theory may be an oversimpli- 
fication; but the strength of this basic 
instinct of sucking is apparently one 
of the larger factors behind the start 
of thumb- and finger-sucking. Because 
of this, when a young infant starts to 
thumbsuck after a feeding, the usual 
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“I certainly have my hands full.” 
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suggestion is to prolong the feeding— 
by using nipples with smaller holes 
in the case of bottle babies. But some 
children require more sucking time 
than others, and some, even with an 
increased feeding period, will still re- 
sort to their thumbs. And here, it 
appears, is the cue for the pacifier to 
enter. 

A dramatic example of thumbsuck- 
ing vs. the pacifier was described re- 
cently in the New York State Dental 
Journal by Dr. Leonard Gorelick. Dr. 
Gorelick told of a set of nine-year-old 
twin girls, Marie and Laurie (or Twin 
M and Twin L as he called them) 
who were identical in way. 
Both had dark eyes, black wispy hair 
and little-girl noses. They were iden- 
tical, that is, except for one thing. 
Marie’s upper teeth jutted out over 
her lower lip, while Laurie’s teeth 


every 


met in what a dentist would call “nor- 
mal occlusion.” 

Thumbsucking, prolonged and in- 
tensive, was the villain that caused 
Marie's serious malocclusion, and the 
pacifier appears to be the reason 
Laurie’s teeth were not in the same 
condition. Both girls were bottle fed 
for two and a half years. All this 
while, Laurie used a pacifier; Marie 
sucked her thumb. By the age of four, 
Laurie had stopped using her paci- 
fier, but even by the age of six, Marie 
was still dependent on her thumb and 
her teeth were steadily forced out of 
position. 

Dr. Maury Massler, head of the de- 
partment of pedodontics at the Uni- 
versity of Illinois College of Den- 
tistry, points out that thumbsucking 
in itself is not bad. But when it is 
practiced (1) vigorously and (2) dur- 
ing the eruption of the permanent in- 
cisors—from the age of about six to 
nine—malocclusion or protruding 
teeth can result. 

Of the pacifier he says: “A pacifier 
is better than the thumb because it 
is more physiologic in action and 


‘more gratifying to the child, and 


more sanitary. A nipple is milked by 
the tongue as a farmer milks the teat 
of a cow. The thumb is hard and un- 
yielding and therefore presses against 
the teeth instead of yielding like a 
nipple when the tongue sucks on it.” 

So, mothers, don’t sign the pledge; 
dont join an  “Anti-Comforter 
League.” 





AUGUST 1957 


7 
‘ 
. 


WO pwuneys: 


¢) 


each Your Children To Use Leisure 


: 
SPEAKING about her ll-year-old daughter, a wise 
mother made this remark: “The more things Janie knows 
how to do, the happier she will be when she goes to 
college.” 

Janie has been “doing things” since she was a baby. 
Before she was two years old, during a visit to her 
grandfather’s ranch, she began learning to ride horse- 
back, with one fond relative leading and another walking 
by her side. Her parents and grandparents read to her 
when she was a baby. By the time she could talk she 
had memorized countless nursery rhymes which she 
“read” with delight. Now she is amazingly well-read, 
with a special fondness for biography. She is proficient 
enough musically to play the piano for her Sunday 
school department. Active in 4-H work, she made a 
prize-winning dress as one of her projects last year. She 
also exhibited eggs, chickens and a calf that won prizes 
at the county fair. Her spiritual and social life is not 
being neglected. She participates enthusiastically in the 
church, school and community activ- 
ities of the small town near where she 
lives. Recently, she had what her 
father called her first “semidate”—a 
partner for a well-chaperoned wiener 
roast. 

She is happy and healthy largely 
because time does not hang heavily 
on her hands. Young as she is, she 
has learned to use it well. With this 
propitious start, so long as she lives 
she should never lack for worth-while 
things to do. A full and active child- 
hood is the best assurance of a happy 
adulthood. 

Each year as man’s work is taken over by new in- 
ventions, he has more free time. We should help children 
understand how this time for leisure activities has been 
slowly won through the ages. Adults have a tendency 
to put within youngsters’ reach and enjoyment the fin- 
ished products of man’s accomplishments—the tele- 


phone, radio, television and many others—without ex- 
plaining the untiring efforts, sometimes hazardous and 
painful, that brought about such wonders. We should 
not let children any more than we should ourselves take 
for granted all those conveniences at our fingertips that 
have given us so much time not required for earning 
a living. We can help children see how fortunate—or 
unfortunate—they may be, depending on the use to 
which they put their spare time 

Parents can also do a great deal, as Janie’s have done, 
to help a child learn to use his time wisely 

We can't get a youngster to enjoy what we want him 
to merely by talking about it. We must show enthusiasm 
ourselves and we must expose him early in life to satis- 
faction in worth-while things. 

Sometimes when parents don't realize it, they are 
exerting a powerful influence over the tastes and enjoy- 
ments of a child. The conductor of the symphony orches- 
tra in my town tells of a woman who frequently plays 

classical and semiclassical records— 
without comment—to inspire her 
three children to appreciate good 
music. She thought that the five-year- 
old had paid no attention to the music 
as she went about her play. Then one 
day at the end of a lovely sonata, the 
little girl started humming and re- 
marked, “Mommy, I like that. Let’s 
play it again.” 

We must show a child that we are 
interested in his activities—that what 
he does is important to us. Perhaps 
the best way is to give of our time. 

A speaker recently emphasized the thought that when 
a two-year-old pleads, “Daddy, put me to bed,” the 
request should not be considered a chore but an invita- 
tion to share his life. The parent who doesn't have time 
for his wee one can't expect to gain entree to a young- 
ster’s heart when he is 16. 

Altogether too much of our present-day, so-called rec- 
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reation has become commercialized. 
Movies, comic magazines (most of 
them “comic” in name only), juke 
boxes and other pastimes that bear 
a dollar mark are vying for people’s 
time. Let’s consider some of the non- 
commercial forms of entertainment 
we should encourage our young 
people to enjoy, keeping in mind, of 
course, that youngsters’ tastes vary 
just as adults’ do. 

Skills are an important part of a 
child’s equipment for life because 
they make it possible for him to be 
like his contemporaries, participate in 
their activities and generally keep 
“in step.” They help in personality de- 
velopment and give him a feeling of 
confidence. Play skills are among the 
first a child learns. (And play, we 
should remember, is wise use of time 
by the wee ones, for it helps them to 
develop physically, mentally and so- 
cially.) From learning to play with a 
rattle and a rubber doll or cuddly toy 
animal, a child soon advances to rid- 
ing a tricycle, swinging, jumping rope 
and running his mechanical toys. 
Later skills include*bicycle riding, in- 
door and outdoor games and sports, 
such as roller skating, swimming and 
horseback riding. During adoles- 
cence the emphasis is on social skills: 
a youngster increases his proficiency 
in sports, probably adds others such 
as ice skating and tennis, and eagerly 
learns to drive a car. Skills, we should 
remember, are not inherited but must 
be learned. Youngsters learn many 
skills from playing with other chil- 
dren, but some—such as swimming, 
rowing and driving—call for careful 
and correct teaching by qualified 
idults. 

Closely connected with skills are 
hobbies. We should help children de- 
velop hobbies early in life. They 
afford loads of fun and are, at the 
sume time, a means of learning. They 
also encourage sociability and help 
boys and girls make friends with 
like 


Hobbies can sometimes work won- 


those who - share interests. 
ders in the case of shy youngsters, 
who become so absorbed in lively 
conversation on a subject with which 
they are familiar that they forget 
themselves and begin to feel at home 
with other children and even with 
adults. 

The 


oft-quoted words of Dr. 


William Osler are as true as they ever 
were: “No man is really happy or safe 
without a hobby, and it makes pre- 
cious little difference what the out- 
side interest may be—botany, beetles 
or butterflies, roses, tulips or irises; 
fishing, mountaineering or antiquities 
—anything will do so long as he 
straddles a hobby and rides it hard.” 

As with adults, the kind of hobby 


Menu Maneuvers 
Let’s have just a salad 
For dinner tonight! 
It’s healthful, nutritious, 
Refreshingly light. 
We eat too much meat 
And potatoes and gravy. 
Besides, I’m fed up as 
A scullery slavey... 


Yes-s, this was the day 
That my bridge club was here, 
But there isn’t the slightest 
Connection, my dear! 
Too, didn’t you say 
Your old belt’s getting tight?... 
Let’s have just a salad 
For dinner tonight! 
Ethel Jacobson 


children take up is not all-important, 
provided it is satisfying and worth 
while. Many youngsters become in- 
trigued with their collections, vary- 
butterflies to 
friend of 


stamps. A 
takes 
pride in her doll collection and de- 


ing from 


young mine great 
rives limitless pleasure from it. It all 
started when her father brought her 
a Scottish doll in kilts, which he had 
purchased on a business trip in Edin- 
burgh. Lucy now has a Dutch doll 
with blue eyes and long braids of 
flaxen hair, a Mexican charro made 
Italian 
other dolls which friends and rela- 


of straw, an bambino and 
tives have sent from many parts of 
the world. Her collection has started 
her exploring a variety of interests. 
Geography has become her favorite 
subject. Since she has decided to visit 
the homes of her large family, she 
reads travel books and stories about 
children of other lands. She searches 
children’s encyclopedias for informa- 
tion on foreign costumes and is pains- 
takingly making new clothes for her 
children, modeled from the pictures 
she finds. 
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Bob and Betty, the children in an- 
other family of my acquaintance, are 
budding puppeteers. It all came 
about when a seam ripped and the 
sawdust stuffing gradually dribbled 
out of Bob’s Teddy bear. Bob stuck 
his hand into the bear “skin” and 
was amazed to find the antics he 
could make it perform. 

“Why, you have a hand puppet 
now, their mother remarked. 

“What is a puppet?” the children 
asked. 

The mother explained what pup- 
pets are and found some pictures to 
show them. A few days later they saw 
a puppet show on television at the 
home of a neighbor. They decided it 
would be fun to make puppets, and 
they now have a whole family of ap- 
pealing figures of various types, all of 
which are their own handiwork. Bob 
and Betty practice division of labor 
admirably! Bob made some of the 
most interesting heads of papier- 
maché, which he painted or var- 
nished. Then Betty put on the hair 
of yarn or crepe paper cut into strips 
the 
course, cover the operator's hand 


and made clothes. which, of 


while the puppet is “acting.” They 
have had hours of fun working out 
little plays to present to their child 
friends—who take 
times—and to the adults whom they 


also part some- 
occasionally honor with an invitation 


to a performance. 


Apuuts can encourage innumerable 


other worthy interests in children. 
One of these is reading, which, more 
than almost any other pastime, lends 
itself to enjoyable use of leisure be- 
cause it enables a person to mingle 
at will among the great of all ages, 
and to travel in imagination to any 
time or place. An interest in reading 
can be awakened when children are 
very young. Recently I heard of a 
“second grade sitting room,” a corner 
in the youngsters’ classroom—quite 
cozy with a carpet, bookcase made of 
orange crates and little red rockers— 
where they are privileged to read 
when their regular work is done. This 
simple incentive to reading has de- 
veloped an amazing enthusiasm for 
it! 

The role of appreciative spectator 
or listener should not be scorned. Im- 
portant as it is to learn skills and ac- 
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quire hobbies and other interests, 
some people do not care to be “doing 
things” all the time, particularly as 
they grow older. They like to sit 
quietly listening to a concert, watch- 
ing television or enjoying the radio. 
Then, too, physical conditions some- 
times make unwise or impossible 
active participation in such things as 
sports. That is why children should 
learn early in life to enjoy some pas- 
sive occupations—though, of course, 
we can't expect young jumping jacks 
to be quiet very long at a time! For 
example, the simple art of listening, 
whether to the words of others or to 
beautiful music, is important. 

A sense of wonder—a vivid interest 
in life about us—is a valuable impetus 
toward happy use of leisure. This 
feeling of amazement is innate with 
little youngsters. We have only to 
note their joy in watching the snow 
fall, listening to the patter of rain and 
touching a piece of velvet or the bark 
of a tree in order to realize that the 
whole “life-experience” is a marvel 
to them. Unfortunately, too many lose 
that vital spark as they grow older. 
Adults can do something to help 
them preserve it. We ourselves can 
show enthusiasm for life about us, 
especially for things without a price 
mark. We can sharpen children’s ob- 
servation by pointing out such simple 
things as the wealth of colors in a 
neighbor's flower garden, the vast va- 
riety in the shape of autumn leaves, 
or the individuality of snow flakes 
under a microscope. 

One family I know plays games to 
awaken keen observation and enjoy- 
ment. During a Saturday afternoon 
stroll in the country they may have a 
contest to see who can find and name 
the most wild flowers or birds. The 
next Saturday they may sit quietly in 
their own living room in a small city 
and at the end of 15 minutes recount 
all the sounds they have heard—any- 
thing from the ticking of the clock to 
the honking of a car outside. The 
five-year-old remarked one day, “I 
think the little tinkle of the ice cream 
man’s bell in front of our house is the 
beautifulest sound I ever did hear.” 
Besides having lots of fun and fel- 
lowship in doing things together, 
every member of the family is learn- 
ing a lesson in both active and pas- 
sive use of leisure. 
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SPLINTS AND THEIR USES 


An splints used only in cases of suspected fracture? 

No, any seriously injured body part should be kept immobile under 
first aid conditions. Splinting often is a beneficial method in case of 
severe lacerations, sprains and bone dislocations. 

Are splints used for all fractures? 

Splints are used only when fractures involve bones of the extrem- 
ities, especially the long bones. 

What is the basic purpose of splinting? 

The object is to keep the broken bone and the adjacent joints im- 
mobile. If adjacent joints bend back and forth, the involved muscles 
pull upon the broken bone and cause tissue damage. 

How long should splints be? 

They should extend well past the joint or joints they are to immobi- 
lize. For example, if the leg is broken midway down the shin, they 
should extend from buttock to heel. A common error is to use splints 
that are too short. Use splints that are unnecessarily long rather than 
possibly too short to keep a joint immobile. 

Should one splint or more than one be used when an extremity bone 
is broken? 

One splint of proper length may adequately immobilize. Knowing 
the basic objective, you should be able to correctly decide whether 
another splint on the opposite side will insure more complete immo- 
bility. 

Suppose | forget on which side to place a splint, according to stand- 
ard method; is there any rule to guide me? 

You should consider your objective and the body contour. Usually 
splints on the sides or the flexor aspect are effective, because the pri- 
mary problem usually is to prevent more flexion of the adjacent joints. 


Ss upPose a fractured limb is grossly distorted so that an ordinary 
splint cannot be applied? 

The best course usually is to summon technically-trained help, mean- 
while not disturbing the victim, But if immediate first aid is necessary, 
you must decide whether to straighten the limb and apply splints, or to 
immobilize the limb in the position found. Straightening the limb should 
not be done if the break is at a joint, because this will cause great pain. 
Any first aid method that causes pain is probably harmful. Generally 
one can immobilize a distorted limb by using a wide splint and a large 
amount of padding so placed as to assist immobilizing in the position 


of distortion. 
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UT of bread? The kids are crying for ice cream? 
Birthday card has to be mailed right away? Chances 
are you will maneuver your car out of the garage, back 
it down the driveway, pilot it a few blocks through 
heavy traffic, gee and haw it into a parking place—if 
you can find one—and minutes later, reverse the process 
till youre home again with mission accomplished. 

You will, that is, if you are like most Americans, for 
this nation of car owners has forgotten how to walk. 

We learned the hard way at our house. Shortly after 
our fifth baby began demanding pork chops instead of 
puréed peas, our weary budget yawned and stretched 
for the last time, and then snapped like a tired garter. 
It was either sell the car or raffle off one of the chil- 
dren. Sentimentalists, we decided the car must be the 
first to go. 

The prospect of being carless in the midst of a carful 
citizenry was more appalling than appealing. No more 
shopping trips to the far-flung suburbs, no more spur- 
of-the-moment jaunts to Grandma’s, no sightseeing 
trips, no drive-in movies or frozen custard stands. The 
future looked bleak, indeed. 

But here was a blessing incognito. For the day we 
lost our car we found our feet, and in so doing dis- 
covered a strange new world within a few blocks of 
our home, a world we had often passed through but 
never Saw. 

Driving through these streets, we had been aware 
only of intersections, stop signs, parked cars, moving 
cars and bugs splotched against the windshield. 

Suddenly, there were trees, lovely, leafy-armed trees; 
and lawns, newly-mown and knife-edged around white 
sidewalks. There were gardens flaming with beauty; 
sniffing dogs, worm-pulling birds and puffy-cheeked, 
skittering squirrels. 

Best of all were the people. We should have known 
right along that they were there, but somehow, with all 
the steering and gearing, we had never taken time out 
to notice. Now we smiled at sticky-faced children lick- 
ing lollipops into oblivion, waved at neighbors who 
waved back from their porch swings, complimented a 
snowy-haired woman on her impossibly perfect roses, 
and held one carefully in our hand admiring its color 
and fragrance all the way home. 

Our visits to Grandma became fewer, it’s true, but 
all the more special because they necessitated a bus 
trip. And oh! the rapture such a journey holds for the 
youngsters! Remember, as a child, how high you had 
to lift your feet to climb the steps? Remember the 
clinkety-clink of the money dropping into the box from 
your hand, and the sound of your own voice, suddenly 
strange and far-away, saying, “Transfer, please, sir”? 
How the years evaporate each time we travel with the 
children across town to Grandma’s house! 

In fact, all our walking, to and from buses and 
through our own neighborhood, makes us feel refresh- 
ingly young again. Weather, we've found, is a re- 
markable tonic. Cold weather makes cheek-roses 
bloom; warm weather is pleasantly enervating; rainy 
weather is romantic, and (Continued on page 61) 
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[he day we had to sell our automobile we 


discovered a strange new world.” 
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Blind 
Farmers 


Here’s how some 4000 Americans meet the 
challenge of an éccupation that can 


be tough under the most ideal circumstances, 


by ALFRED K. ALLAN 


THE hot rays of the sun washed over the browned 
body of the North Carolina farmer as he stooped in 
the midst of his sprawling field. His gentle fingers 
touched the soft, well-turned earth, but his eyes stared 
up toward the early afternoon sun, for he could not 
see the good earth he was tending. He is totally blind. 

The loud clanging of a distant bell interrupted the 
farmer's work. He straightened, turned and strolled 
slowly in the direction of the ringing. The bell sound 
was an invisible path guiding the farmer out of his 
high-stalked fields. This was how he overcame his 
blindness. He'd placed an interval-timer device in an 
overturned tub and set it down beside the gate leading 
to his fields. It was fixed to ring at a certain time. 
Thus the farmer solved two serious problems—he was 
able to find his way back by following the sound of 
the ringing bell, and he would also be able to know 
how much time he had spent at work in his fields so 
that he wouldn’t overwork. 

Such ingenuity and courage is being displayed every 
day by an estimated 4000 blind people currently en- 
gaged in rural enterprises throughout the nation. With 
the help and encouragement of federal and _ state 
agencies these brave farmers are setting an inspiring 
example for all of us. 
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Alice Haines has a thriving 45-acre poultry farm in 
Fairfax County, Va. Though totally blind, Alice regu- 
larly drives her own tractor. First, she perches high 
atop the trattor, which is stalled at the edge of her 
field. Then she yanks the starting switch and plows her 
starting furrow around the edge of the field. When the 
first circuit is completed the front wheel of the tractor 
is pressed against the steep side of the previous furrow. 
This acts as Alice’s guide and makes the rest of the 
plowing easy. She can now continue her plowing in a 
steady and smooth manner. 

The Haines homestead abounds with over 3000 lay- 
ing hens in addition to cows, calves and sheep, all of 
which Alice tends alone. This courageous woman strolls 
about her land just as if she had sight. She wears 
sneakers so she'll know when she has walked off a 
path or off the side of a furrow. 

Out in Madison County, Ida., is the farm of short, 
stocky Tommy Miyasaki. “I can do just about every- 
thing,” Tommy says proudly. Tommy’s sighted wife 
does the few jobs her husband can’t do. 

By gently feeling the eggs, Tommy can tell when 
they are getting smaller in late summer. Then he 
knows it’s time to cut down on their grain and feed 
the hens more mash. 
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World War II veteran Otis L. White, Waxahachie, 
Tex., is proud of his flock. His wife helps, as 
does Jimmy, giving Daddy a hand with the fence. 


Tommy sets up his nests and fences at night. He 
stands rigidly in the doorway of the pen, his ears 
cocked to catch every sound inside. Tommy has dis- 
covered that healthy hens have a low-pitched sound 
but hens with a bronchial disorder have a definite 
cough. Tommy declares, with considerable pride, “It's 
wonderful to be able to do things for myself.” 

Gerhardt Richter has a modern nine-acre farm in 
Lewisville, Minn. To supplement his income from his 
farm Gerhardt works as a maintenance man on a near- 
by spread. But it is his own place that Gerhardt and 
his sighted wife tend with special devotion. Gerhardt 
has 380 laying hens, 38 feeder pigs and four milking 
cows. He raises over a hundred feeder pigs a year. All 


by himself, Gerhardt busily (Continued on page 58) 


Herald Smith is ready for any weather with a full 
wood shed on his small dairy farm near Tacoma. 
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Gerhardt Richter, Lewisville, Minn., takes particular pride 
in his chickens, pigs and milk cows. He credits his skill 
to the Farm School for the Blind, not far from Cincinnati. 
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SOME people are resigned ‘to a lifetime of sitting on 
the sand because they can’t swim and won't go near the 
water. Others think that “if you ain't sufferin’ you aint 
learnin’” and go plodding back and forth for hours in the 
water on a kick board. 

But whether you're a sand sitter or swimmer, you'll 
have more fun and improve your swimming by trying 
games and antics like these in the water. 

With children and in my swimming classes at Christian 


College (where all the photographs on these pages were 


taken), I teach recreational swimming activities to help 
students improve breathing, endurance, balance, relaxa- 
tion and other skills essential to the effective swimmer. 
And you certainly don't have to be suffering 

When someone calls, “Bet you can't do this!” a crowd 
gangs around and follow-the-leader is under way. Or 
a swimmer taps you on the shoulder and yells, “You're 


it!” You tag another swimmer and the game is on 

Be prepared with a good supply of ideas the next time 
you go to the pool or beach. Play in either shallow or 
deep water. Nonswimmers can have as much fun as 


anybody, and they'll begin to learn to swim in spite of 
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themselves. Here are a few ideas, but you can make up 
others as they come to mind. 

Heel Hunt. Two teams face each other, each player 
with a number. A leader tosses in a rubber shoe heel 
(or other sinkable object), and calls a number. The op- 
posing players with that number race to recover the 
heel. A point scores for the team whose member comes 
up with the heel. New members are called and the game 
continues till one team reaches 20 points. 

Greased Watermelon Keep Away. Two teams face 
each other, 15 yards apart, with a buttered watermelon 
floating midway between them. On a signal the swim- 
mers scramble for the melon trying to gain possession, 
and advance it to their opponents’ starting line. Winners 
take all. 

Horse and Rider. In couples, one swimmer gets on 
another’s back, holding legs around ‘his waist. The 
“horse” crawls along the bottom in shallow water as the 
“rider,” with head above the surface, pulls with his arms 
to help the horse along. Race to see which couple can go 
the farthest before the horse comes up for air. Or race 
over a course about 25 feet long. 


for two or ten, Swimmers 


by SUE GERARD 


Merry-Go-Round Ride. In a circle, alternate persons 
stand and hold the hands of others who float on their 
backs with feet toward the center of the circle. Entire 
group turns as the standers walk around faster and 
faster. Reversing, they move the merry-go-round in the 
opposite direction. Then the standers change with the 
floaters and have a similar ride. 

Tea Party. Swimmers discuss what they'll eat (potato 
chips, graham crackers, watermelon or whatever ), then 
all go under the water and pretend to have a tea party. 
They sit on the bottom with eyes open, pretending to 
eat together. The winner is the last one to come up for 
air. 

Trip to the Zoo. The leader creates a story as swim- 
mers act it out in and under the water. The story may run 
like this: “One day we went to the zoo just in time to see 
the elephant show (walk under the water with arms 
swinging forward like a trunk). We watched the kan- 
garoos (giant hops) and listened to the lions growling 


for food (see who can grow] (Continued on page 56 





than two decades ago, the cosmetic 
industry was so shrouded in mystery and secrecy that 
each firm operated in a world of its own. Manufacturers 
forbade their employees to mix either socially or pro- 
fessionally with those of their competitors. This security 
system was carried so far that a chemist from one firm 
could not lunch with a chemist from another without 
inviting discharge for both. In such a stagnant atmos- 
phere, with scientists so completely isolated from one 
another, few advances were made. 

A little more than ten years ago, a few intrepid chem- 
ists began a movement to modernize the thinking of 
the cosmetic industry. The idea spread at a rapid pace. 
Today, it is not surprising to see hundreds of cosmetic 
scientists from as many firms gather together to openly 
discuss common interests. Of course, there are still trade 
secrets that harass and hamper serious investigators, but 
the scientist in the industry has become sufficiently un- 
fettered to take an important part in skin research. 

Not satisfied with internal success, the cosmetic scien- 
tist has stimulated the interest of others in many allied 
fields. Until recently, dermatologists mostly discussed 
beauty products in terms of how many cases of contact 
dermatitis they had caused. Now a number of skin spe- 
cialists are actively involved in research that may 
provide us with answers to some of the most elusive cos- 
metic problems. Physiologists, pharmacists, bacteriolo- 
gists, physicists and others are joining them in studying 
skin aging, hair graying, perspiration flow and odor, ex- 
cess hair and baldness. 

\ direct outcome of this new phase in skin cosmetic 
research is the newest educational activity of the A.M.A. 
Committee on Cosmetics—the symposium. The commit- 


tee is planning its third program to be presented before 
Advancement of 


the American Association for the 
Science in December. The symposium is an educational 
technique borrowed from the ancient Greeks. Then, it 
meant a drinking together following the banquet, with 
music, singing, and conversation. In its evolution, the 
symposium has become a great deal more educational 
and considerably less entertaining. Today, it is a very 
business-like conference. But we share its main purpose 
with the Greeks—to provide an opportunity for a free 
exchange of ideas. Before audiences in the hundreds, the 
Committee on Cosmetics has discussed many of the 
problems of appearance and good grooming that face 
the average person during a lifetime. Here in capsule 
form are some discussions at these meetings. 

The cosmetic problem which has harassed mankind 
the longest is aging of the skin, and has therefore be- 
come the major topic of many scientific meetings. The 
conclusions are dishearteningly similar. We are still 
without a product which can prevent or correct skin 
aging and future prospects are not encouraging. This 
is in contrast to what some advertising leads us to be- 
lieve. We are promised skin rejuvenation with little ef- 


fort. Credit for working this “miracle” is attributed 
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to a wide range of substances. It may be a hormone or 
vitamins, royal jelly, moisturizing ingredients, pollen 
from the orchid, special nutrients from foreign lands and 
numerous others. Most are too absurd to warrant serious 
discussion. But, ingredients such as hormones and vita- 
mins have found their way into cosmetics through the 
pharmaceutical industry. They have a usefulness in cer- 
tain diseases and consequently, we have a considerable 
amount of information on their properties. 

The theoretical basis for the justification of a hormone 
cream is that the level of estrogenic hormones in the 
body decreases as middle age approaches. Manufactur- 
ers therefore reason that this causes or significantly con- 
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tributes to skin aging. According to them, applying estro- 
gen topically to the skin should combat wrinkles, sagging 
tissues, enlarged pores and other symptoms of advancing 
years. Unfortunately, the problem of skin aging is con- 
siderably more complex. As with other organs, many 
factors contribute. We do not yet know just how impor- 
tant the estrogenic hormones are. 

Dr. Irvin Blank reminded us in a symposium that the 
safety of these creams has not been clearly established. 
Ordinarily, they contain upwards of 10,000 international 
units of estrogen per ounce. When used according to 
directions at such concentrations these products appear 
to be free of abnormal (Continued on page 60) 
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BEAUTY AND HEALTH 
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Sleeplessness and What to Do About It 


(Continued from page 19) 


or war. Or losing a job. Such objective 
insecurities, however, usually have 
little effect on sleep. 

This was demonstrated during the 
six years when the people of London 
were subjected to almost nightly 
bombing attacks in World War II. 
Dr. M. Narasimhi Pai, of Belmont 
Hospital, reported on this in a special 
edition of the Journal of Mental Sci- 
ence. There were no demonstrable 
continued ill-effects on sleep from this 
actual physical insecurity night after 
night. 

Most children go through a period 
of stress between the ages of three 
to five which may plant the seeds of 
emotional insecurity. They become 
confused and annoyed—some rebel- 
lious—at the restrictions placed on 
them in an effort to “civilize” them. 
They also become aware of disease 
and death, followed by loneliness. 
Fears develop that they may be left 
on their own—as Oliver was. They 
may have sleeping-time vigilance 
over fear of wetting the bed. 

Those anxiety-arousing stresses, as 
well as being put to bed too early at 
times, make this age a time when 
going to sleep is often a difficult 
problem. 

In many instances, such early child- 
hood bouts with insecurity and con- 
sequent anxiety get a person started 
on a pattern of poor sleep which may 
last for years. 

Emotional insecurity, we recall, is 
more devastating to sleep than actual 
bombing attacks. 


The Distraction Method 


It is seldom possible to get rid of 
anxieties without the aid of a special- 
ist, and not always then. But some 
people find they can shelve their 
anxiety, at bedtime at least, by the 
distraction method. 

Closing the eves and counting im- 
aginary sheep is a timeworn example 
of the distraction method. Occasion- 
ally it even works. 

Rhyming girls’ names with the 
names of cities is another way to keep 
occupied with thoughts that do not 
trigger anxiety. Just start with such 


rhymes as “Marvy from Gary,” “Gloria 


from Peoria,” and add all you can un- 
til you sleep. 

Maybe it will help—unless girls 
happen to be included in your anxie- 
ties. This would probably not have 
helped Oliver, who had twice been 
divorced and would lie sleepless for 
hours after meeting a good-looking 
girl. 

Lewis Carroll, the mathematics 
professor who wrote “Alice in Won- 
derland,” was a brilliant person 
plagued by anxieties. Going to sleep 
was difficult for him. To clear his 
mind of worries he would lie in bed 
and invent mathematical puzzles and 
games. He created enough of these to 
fill a book titled “Pillow Problems.” 
Those who find mathematics interest- 
ing should find some bedtime distrac- 
tions in this book. 

After Theodore Roosevelt became 
President, he found that the pressure 
of petty details would pester him and 
make going to sleep difficult. He 
adopted the practice of bedtime read- 
ing of something utterly unrelated to 
his work or to modern problems, such 
as “how the strange 
former days developed—the change 
of thought gets me ready for sleep.” 


creatures of 


Body Contact for Security 


There is an assurance from body 
contact which is attributed to racially 
old characteristics of the sensory 
nerves in the skin. The contact seems 
to allay unexpressible anxieties. This 
plays an obvious part in the content- 
ment of young children who want to 
be held, and of pets who rub their 
master’s legs, asking to be petted and 
comforted. 

Children may go to sleep more 
easily if a parent lies down beside 
them, or merely keeps a hand on them 
lightly. The contact of a favorite doll 
or wooly toy in bed may also help a 
child settle down to sleep with a 
greater feeling of security. 

The 


body contact with another person 


assurance that comes from 
also helps adults go to sleep. Greta 
Garbo’s biographer tells how she 
would wander around the streets for 
hours, hoping to become so tired that 
she had to sleep. She drank hot choc- 


TODAY'S HEALTH 


olate and took hot baths at three in 
the morning but these aids didn’t aid 
her sleep. 

She would go to sleep easily, how- 
ever, if a girl companion rubbed her 
forehead or held her head. Body con- 
tact did it. 

Many nursing schools train their 
pupils to stroke the patient’s forehead 
as the last routine in preparing him 
for the night. And to remain in the 
room, possibly with a hand on the 
bed, until the patient is asleep. The 
comforting hand, and assurance from 
the mere presence of someone who 
has shown an interest in his welfare, 
hastens the going to sleep. 


Sleeping Alone and Liking It 


In theory, we should sleep better 
alone in bed and alone in the room, 
with no one else to disturb us. But 
many people find that sleeping alone 
is as anxiety-arousing as solitary con- 
finement. 

This poses some problems for un- 
married people, and may have been 
a factor which has led a few to decide 
they might as well get married now, 
rather than wait until they have a 
better income. 

Some spinsters have cats sleep on 
the bed with them; living companion- 
ship at least, and protection against 
mice if not against intruders. One 
bachelor artist shares his bed with a 
60-pound dog. Michelangelo shared 
his bed with three or four apprentices 
who all rolled in together, but he 
probably did this to keep down ex- 
penses and not primarily for body 
contact. 

Sleeping alone poses problems for 
some married couples. There is Jack 
Sprat who sleeps best alone, while 
Mrs. Sprat needs the assurance from 
body contact. Some couples solve this 
with twin beds placed close together, 
and Jack keeps a hand on his wife un- 
til she is asleep—but she may awaken 
with a start if he withdraws his hand 
toc soon. 

The spouse may have to make do 
with substitute companionship, such 
as the unmarried use. Leaving a bed- 
side radio turned on softly, for in- 
stance. Or having a dim light on all 
night. 

Some find companionship of a sort 
in a clock with a noisy tick-tock 
sound. Others can’t stand “that infer- 
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nal noise.” Individual differences, 
again. Each has to work out what best 
suits his own particular needs. 

A few provide their own body con- 
tact, unconsciously, by keeping a 
hand on their leg, face or tummy—or 
on their bald spot during chilly 
nights. A large share of people rub 
themselves during their drowsy mo- 
ments, without being aware of the 
rubbing. The comforting hand may 
be one’s own. 


An Anxiety Problem 


Enuresis or bedwetting appears to 
be usually caused by anxious atti- 
tudes. It should not be much of a 


problem, because the production of 


urine is greatly diminished during 
sleep. Yet it is more of an adult prob- 
lem than most adults realize, unless 
they happen to have married an 
enuretic. 

Physicians were recently reminded 
by the Journal of the American Med- 
ical Association that about 16 percent 
of children up to high school age are 
bedwetters. In only one out of 30 of 
these is it possible to find a bodily 
cause for the nuisance. 

Among adult men of draft age, Dr. 
Robert B. Zufall found that one of 
every 40 was a _ bedwetter. It is 
enough of a problem that the military 
services have teams of scientists try- 
ing to solve it. It is the unmentioned 
cause of the many divorces of an in- 
ternational playboy. 

Bedwetting almost always occurs 
in deep sleep. Taking a hint from this, 
Dr. Samuel Roland, of the University 
of California, tried drugs which made 
sleep lighter. This helped a bit, but 
did not end the trouble. 

Medical or surgical treatment sel- 
dom helps it. Neither does extreme 
cutting down on water and other 
beverages. 

One of the first to emphasize that 
bedwetting is related to anxieties was 
Dr. Stevenson Smith, University of 
Washington psychologist. He found 
that insecurity was usually the cause. 
Bedwetting is much more prevalent, 
for instance, among children who feel 
they are rejected. 

Much the same situation holds with 
adult bedwetters. Dr. Zufall found 
that most of the military bedwetters 
did not feel accepted by the adults 
whom they wanted to accept them. 














The teams working on this problem 
for the military forces have found that 
some men who did not previously wet 
the bed start it after they have been in 
the service a short time. This may be 
partly due to a new kind of life which 
touches off some general anxiety. Per- 
haps more important is that the re- 
cruits may feel pushed around and 
neglected, rather than being accepted 
by their officers. 

The feeling of not being accepted 


has wide-ranging consequences. 
Rituals that Help 


“Should I sleep on my left side, or 
on my right side?” 

The correct answer is that we are 
likely to go to sleep better on the side 
we are in the habit of going to sleep 
on. During the night we may lie on 
one side then the other, but somehow 
we have the habit of starting to sleep 
in a certain favorite position. If we 
accidentally start on the wrong side, 
chances are we will have trouble 
settling down to sleep. 

It is almost universal to go through 
a set routine in getting ready for sleep 
—brushing the teeth in a certain fash- 
ion, getting out clean clothes for the 
morning or undressing in a certain 
order. 

Some of this sleep-time ceremony 
is more than habit. Parts of it may be 
due to some emotional need. In this 
case it is called a ritual, because a 
ritual gives a feeling of security. 


One sales manager’s ritual is to 
stand at the open bedroom window 
and take ten—no more, no less—pufts 
on a fresh cigarette just before going 
to bed. “The 
nerves, he says. A better guess is 
that the little ritual quiets them 

A top-flight secretary's ritual is ad- 


tobacco quiets my 


justing the pillows so the seams are 
toward the wall. A housewife holds a 
lock of her hair between her fingers. 

Charles Dickens, a poor sleeper, 
carried a compass with him when 
away from home. He moved the bed 
around so the head was exactly north. 

Quite often we do not realize how 
rigid we have become in bedtime 
routines until someone calls them to 
our attention. For example: 

“I wish you wouldn't heave such a 
heavy sigh when you get into bed,” 
a husband complained one evening. 

“Didn't know that I did,” she re- 
sponded. “But ever since our honey- 
moon I’ve been annoyed at the way 
you yawn in my ear after you've been 
in bed a minute.” 

Such bedtime routines, from the 
habitual yawn at a special time to the 
more compulsive ritual of having the 
pillow seams just so, are looked upon 
as serving a useful purpose. They 
seem to ease anxieties, temporarily at 
least, and decrease the need for feel- 
ing vigilant. Another way of distract- 
ing our thoughts from anxieties about 
insecurity. 


And so to sleep... feeling secure. 
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When your children 


The time when sons and daughters strike out 


on their own is a dangerous age for parents. 


by REVAH SUMMERSGILL 


NE of the most difficult things for parents—particu- 
Q larly for mothers—to learn is that children grow 
up. How many mothers and fathers make themselves 
and their boys and girls miserable for unnecessary 
months and years before they acknowledge this! It 
would be so much easier, all around, if parents would 
prepare gradually for the day that lies ahead. 

| know a fine, intelligent young woman in her early 
thirties who manages a large office and handles in- 
numerable details competently but is still unable to 
convince her parents that she has a right to live het 
own lite. She helps with the household expenses and is 
perfectly willing to continue to do so, but she wants a 
little apartment of her own, nearer her work, where she 
can entertain her friends and use the silver and china 
and furniture she has accumulated. But would her 
parents understand and approve this normal desire? 
Never! They would be disgraced, they wail. What 
would people think about a girl who lived in the same 
city but would not live with her own family? Her place 
is in her own home. 

They refuse to cooperate to the extent of moving to 
a neighborhood nearer the things that interest thei: 
daughter, though the girl would gladly pay the differ- 
ence in cost. They refuse even to allow her to modernize 
their old house. The kitchen was good enough for them 
all to sit in, of an evening, when the children were 
small. It is still good enough, these poor, blind parents 
maintain. This street was good enough for Jennie to 
play in, once. It is still good enough for her. And day by 
day, in little ways, they are losing their daughter. She 
has found it like hitting her head against a wall to try 
to change their ideas. And she is finding most of the 
things that make her life worth while outside her home. 

Sometimes just the opposite problem destroys friend- 
ship between parents and their children. “Why, Fred 
wants to be a dirt farmer!” one mother says, aghast. 
“And here his father and I have saved for years to send 
him to one of the best law schools in the country! He 
says he doesn't even want Ag school at the University. 
He just wants to go out now and work and learn.” Of 
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srow up BE YOUR AGE! 


course it is a bitter blow to some parents when their 
children do not desire higher education. But mere years 
at school are worth nothing to the young person who 
does not want them. Fred, forced into a path he dis- 
liked, might find downright unhappiness. Even with the 
best intentions in the world, how do we parents know 
we are doing the wise thing when we force our will 
and our own ambitions on young men and women who 
want something else? 

Granted that our plans for them are wise, that with 
greater experience aud knowledge we do see what is 
desirable, does that make it right for us to stand on our 
authority and their affection? A thousand times no! For 
how did we get our own knowledge, except by experi- 
ence? Few young people will accept another's word 
about life. Nor shouid they. It is not easy to stand by 
and watch our children take the bumps their wrong 
decisions will bring, but it is the only way. We cannot 
live another's life. 

“How can you take it so calmly?” one woman asked 
a friend of mine. “1 should think it would drive you 
frantic to have your Elsie quit school to marry that boy 
who can't even support her.” 

“It isn't what | would have chosen for Elsie just now,” 
my friend replied, “But Jack is a good boy. | believe 
and trust it will all turn out for the best. Elsie is young 
and strong. Having to work hard for a few years won't 
hurt her a bit. And how do I know? Perhaps it is the 
very thing for her. Anyhow, she has decided on it.” 

That mother may know anxious hours over her 
daughter. She may have to stand by while the daughter 
worries and grieves, for the young husband-to-be is still 
in the Army. She may have to help with work and 
money, but she will keep her daughter's friendship. 
There will never be an angry wall of misunderstanding 
between them. 

Someone once said that when a child reaches the age 
of 18, he or she should have a small apartment of his 
own, or, failing money for that, a latch key and com- 
plete freedom. I shouldn't go that far, but I do believe 
that we mothers nag youngsters of that age unforgiv- 
ably over trifles. We nag over the big issues, too, and all 
of it is worse than useless. For if our daughter has not 
learned chastity and consideration and fair play by 18 
or 20, the chances are that she will not have learned 
them by 30 or 40. If our son has not grown up with 
integrity and generosity in his heart, when will he ac- 
quire them? We do not gain by insisting on being told 
our children’s every movement. For young people can 
easily deceive us if they want to. Why not stop asking 
and be content with the portions of their lives they want 


to share with us? We have had our day as teachers. 
Now we can only be examples and friends. All thei 
lives our children will be glad to share with us thei 
ideas and enthusiasms and hopes and plans if we stay 
interested and informed enough to understand the new 
interests. The solution for us, as parents of growing and 
grown children, it seems to me, is a busy and eve 
busier schedule. We must be people our children can 
enjoy and perhaps be proud of. Once we were, o1 
thought that we were, in advance. Now we must take 
care not to lag behind. We must reach and maintain the 
new level our children seek. 

“Il almost lost my son before he joined the Army,” | 
heard one mother say. “He changed his pians about his 
life work. He made triends with peopie | knew nothing 
of. | scolded and preached, and we both felt irritable 
and unhappy. Now he has enlisted and is soon coming 
home for his first furlough. I have made a resolution—I 
will not voice one word of criticism or even suggestion. 
{ will treat him just as I should a dear friend, tor that 
is what | hope he has become. We have to take our 
children on trust when they grow up. 

That is exactly the way it is. Our children were only 
lent us in trust, anyway. As the poet says, 

The babe then the child and it's grown, 
The ore then the coin and it’s spent. 
Never a soul we dare dream that we own, 
Never a thing that is more than lent. 

Why should we ever try to “own” our children? They 
are ours to care for and teach and love. Beyond that we 
cannot go. Wise indeed are the parents who realize this 
while their children are still young and who build 
toward the day of reckoning. For it comes—to every 
parent. And the one who is heartbroken and lost when 
his children take their own places in the world is the 
one who has tried hardest to hold them forever chil 
dren. But the parent who remains happy his life 
through is the parent who has so built up the under- 
standing between his children and himself during 
their long years together that there comes no definite 
break in the relationship, but only a gradual lessening of 
dependence and a gradual deepening of friendship 








Ir was an ironic sense of humor that tagged the rag- 
weed plant with the generic name Ambrosia, for not 
even goats will eat this “food for the gods.” Two percent 
of Americans feel even less kindly toward the unpleasant 
weed, for it brings them the miseries of hay fever every 


summer. 

The campaign against all this sneezing, coughing, 
itching and wheezing goes forward on two fronts: an 
attack on the plant itself before it can broadcast its irri- 
tating pollen into the air; and a scientific attack on the 
allergy, which has made considerable progress in pre- 
venting and relieving symptoms. 

Mount Sinai Hospital in New York, where these pic- 


tures were taken, has both an extensive research program 
and an allergy clinic. In the clinic, hay fever patients 
have a series of injections of pollen extracts to build up 
their resistance before the hay fever season begins. In 
some patients relief is complete, in others only partial. 
In the latter, the clinic treats symptoms as they appear, 
again with varying results. 

The main hope for hay fever sufferers still is in re- 
search. The hospital’s scientists are splitting ragweed 
pollen to discover the component that causes all the 
sniffing and sneezing. They are also studying basic 
physiology to find out what makes people susceptible 
to allergy. 
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the reasons behind 


often a hangover from childhood, 


it turns out to have no real basis. 


by JOHN E. 


EICHENLAUB, M.D. 
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ine DOCTOR 


ABOUT nine people in ten are afraid of their doctor, 
or at least afraid of what will happen when they go to 
see him. Half of them control their feelings very well. 
They may go into a sweat sometimes while he examines 
them or get enough jitters to feel greatly relieved as 
his door closes behind them. They can usually be put 
at ease, and they seldom stall off badly needed atten- 
tion just because they can’t face the horrible experience 
of a professional visit. The rest reap not only discomfort 
but actual danger—the real danger involved in neglect 
of disease, regardless of its source. 

Over and over, fearful people have tried to cure them- 
selves of this feeling. They say to themselves, “He’s 
there to help me.” Or “He’s really so gentle and so 
nice.” Or “Certainly nothing he does will be as bad as 
staying sick.” And when none of these help, they say, 
“After all, he’s nothing but a man.” 

Is he, though? In the physical sense, of course, he is. 
But hasn't everyone a more important being, so far as 
your attitudes and emotions are concerned? A being 
which exists only in your mind, but is just as real as his 
physical being? 

Certainly this is true in the doctor's case. As a person, 
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he doesn’t scare anyone. As a doctor, the very thought 
of him can make strong men quake. The difference is 
not in the man, but in the spectacles through which he 
is seen—in one case, the image he conjurs up is kindly, 
even benign; in the other, it may be a fantastic blend of 
horror, pain and fear dragged from the storage cellars 
of your mind. For when he functions as your doctor, the 
very thought of this man tugs at every thread of your 
past and pulls forth all the attitudes and emotions you 
have attached to that label throughout your life. This 
tangle of attitudes and emotions is always between you 
and him, clouding, distorting and even completely re- 
placing the view of him you would otherwise have. 

Coming from many sources, this skein is hard to un- 
tangle. Perhaps a few bright red threads of direct experi- 
ence or threat run through it: Grandmothers’ dire warn- 
ing that “If you don’t quit biting your nails, we'll take 
you to the doctor.” “Now this won't hurt at all,” followed 
by a painful injection—a sure way for any doctor or 
parent to make fear take the place of faith. “Much as I 
hate it, I'll have to take Jerry to the doctor pretty soon.” 
These and a dozen other subtle ways of painting the 
doctor as a bogey man in your youthful eyes may have 
left their imprint. 

More important, though, are the slender threads of 
unreasoning emotion, attached to your doctor not be- 
cause of what he has done or might do, but simply be- 
cause his name is connected with dire events and obvi- 
ous worry. “Uncle Joe’s dead, and only a month after 
he first went to the doctor.” “Poor Mrs. Jones! The doctor 
says she'll have to have an operation.” “I’m scared to 
death. It might be polio! You'd better call the doctor 
right away.” Nobody ever says “I’m happy as a lark and 
everything's going fine! Time to talk to Dr. Jones!” From 
the moment of your birth, you never hear the doctor 
mentioned without a note of sorrow, regret, fear. No 
wonder the poor man may call up a nasty image in your 
mind. 

Yet it isn't only emotions that cloud your vision of this 
man. It is ideas, too. Ideas that come from what neonle 
said even in your childhood, about doctors themselves, 
about diseases, about the kinds of treatment you might 
get and the places where your treatment may be carried 
out. Even in their own day, many of your sources of in- 
formation were wrong—your mother and grandmother 
were not so well informed on medical fact as you are. 
Moreover, many were twisted by a childish brain before 
being stored for later use. As a child, you may have 
heard relatives whisper over the dangerous nature of 
Grandmother's operation (for cancer, let us say) and 
have seen that danger confirmed by her death. At that 
time of your life, an operation was an operation—you 
didn’t know the difference between a tonsillectomy and 
a delicate piece of brain surgery. So into your mind’s 
file box went the statement, “Operations are dangerous.” 
And up this idea pops—not all the way to the surface 
of your consciousness, perhaps, but close enough to 
bother you—when any operation, however slight, is 
needed. 

And that is only one of many distortions, a mass of 
false and distorted fact also put of date: A broken back 


49 


makes a cripple of you for life. Diphtheria and scarlet 
fever mean almost certain death. X-rays, hospitals and 
operations are for people on the brink of the grave. To- 
day, all of these statements are plain nonsense, but they 
still ring a bell with almost everyone. They are part of 
all our memories, and therefore are part of what we 
react to in a situation related to them. 

At first sight, this looks like a discouraging picture. 
You can't cut off or untangle the threads in your mind 
To hose out its cellars, cleaning out the dross of all your 
past, is too big a job to undertake just because of one 
small difficulty. Yet there are several loopholes through 
which you can attack fear of your doctor. 


ry 
| HE first and easiest is to detour the whole business 


by forming a close relationship with him. Make him 
your friend to such an extent that you can think of him 
as your friend rather than your doctor even when he is 
working on you. If you do find a doctor you like, and 
stick with him through the years, the force of friendship 
will surely pull you close to him—close enough to see 
him as he is instead of as the emotions you have at- 
tached to the label “doctor” paint him. 

The threads tied to such kinds of treatment as shots 
and such places as hospitals cannot be eliminated in 
this way. For them a second approach is needed—the 
building of good emotional responses. You can't root 
out or destroy emotional patterns, even if they are harm- 
ful. But you can smother them in contrary feelings. Just 
as hate can turn to love, your relationship with your 
doctor can turn from one of fear to one of faith and 
appreciation. The process is the same—old feelings are 
not turned out, but new ones superimposed. If this is 
done, the new ones even gain a measure of strength 
from the old. 

The key to this trick in the case of your doctor is 
opening your mind and giving your attention to things 
which stir feelings of faith and appreciation. One out of 
every three people in the country—probably many more 
in your economic group—went to a doctor last year for 
some kind of sickness. The vast majority of them cot 
prompt relief and with little or no pain and discomfort 
At least 50 people are helped by operations for every 
one for whom nothing can be done. Yet unless vou look 
for it, the good that people get out of medicine never 
strikes your attention—it isn't Sam Brown, who was up 
and around in a few days after his appendix was re- 
moved, about whom people talk. A hundred cases like 
Sam’s cause less comment, less thought and therefore 
remain less vivid in your mind’s eye than one like Pete 
Armstrong's which ended with peritonitis and sudden 
death. 

Mistaken ideas, like emotions, cannot easily be rooted 
out once they have gained the strength of convictions 
However, they are even easier to cover over. Again, it is 
not a matter of waiting until you are in a situation which 
is disturbing because of these notions, then trying to 
force good sense. This won’t work. You must bury mis- 
information in up-to-date fact before it gets a hold on 
your conciousness or emotions. You must read _ that 


scarlet fever is no longer a (Continued on page 58 
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A woman whose life was saved by mastectomy reveals 
what she learned about three questions she 


was too shy to ask her doctor. 


Im Glad I fled 
My Breast Kemeved 
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hy CHARLOTTE GEORGE 


’ 
I EW of us realize, except through personal experience, 
the real frustration and self-consciousness that is expe- 
rienced by women who must submit to breast removal 
We all know that in many cases removal is necessary 
in order to save or safeguard life. We know, too, that 
breast removal is not considered a difficult: operation 
so far as the surgery itself is concerned. The flesh wound 
made during surgery heals quite rapidly. 

My attitude toward breast cancer had always been 
much like that of a speedster toward auto accidents—it 
was something that happens to the other fellow. 1 
learned, as so many speedsters do, that my name, too, 


could be on the list 
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Couldnt vou remove just the tumors and leave the 
breast there?” | begged my doctor 

“Yes | could do that but in vour 
case it would involve a great deal of risk. We could not 


be sure of getting all the affected tissue 


: Was his re ply 


( omple te re- 


moval IS Imperative where malignancy IS present 
“Then, too he added there would be the uncer- 
tainty in your mind—a continual fear that vou may de- 


velop more cancer without knowing its there 

I knew. of course. that his advice was reasonable and 
sound—and yet. there is some unexplainable force with 
in us which fights against losing a member—any mem 
ber—of our body. even though we are fully aware of 
the urgent necessity of ridding ourselves of it 


After a grim fight with mvself for five days and 


nights. I entered the hospital for a mastectom 

[ had read a good many articles on the subject. of 
breast cancer, which answered most of the medical 
surgical and physical aspects of the question. I felt 


that I was pretty well ready to tace the surgery. But 


there Were 


questions of a different nature which had 


become important to me; vet I had not been able to 
doctor. | think 


inportant to other 
a great deal of 


bring mvselt to discuss them with my 


perhaps they must be equally 
women. These three questions gave me 
mental anguish 
Must my body alwavs carry a sordid. ugly sear? 
Must | give up mv soc ial activities because of un- 


he arable 


Is it necessary that all my friends know that I have 


self COTISCIOUSTICSS Tb a TNE | croup 


had a breast removed? 
First. | had never had the opportunity of seeing the 
scal from a mastectomy I had WW) tN mind al picture ot 


an angry saucer-like tissue wrinkled and fierv” red 
grown over that entire section of my chest. 1 was the 
most amazed and delighted woman in the hospital the 
morning my doctor removed the bandage to change 
the dressing and check the drain tube. The only mark 
a thin little line 


inches long downward through what had been the 


was the incision about six or seven 


nipple section of my breast. A very small mark. indeed 
which two vears later has almost disappeared 
Secondly 


doctor has seen to that 


I need suffer no social embarrassment. My 
He urged me to be fitted with 
an artificial breast. The suggestion gave me a bad mo 
ment which my doctor seemed to have anticipated 
“Wearing an artificial breast.” he explained. “will 
give vou confidence and. the pleasure of knowing vou 
look perfectly without it 


could not possibly do anyone any good 


natural to others. Going 


\ nurse came and took my measurements. and by 
the time | was ready to leave the hospital my new 
brassieres were ready and waiting for me. The form 
was exactly like my other breast in size and shape 
built to replace even the underarm fullness that was 
taken away. Its soft. pliable composition makes it feel 


When I had dressed for the 


even mv husband could not tell on which side 


natural against the body 
street 
I wore the artificial breast 

I knew then that the only people who need know 


about my breast-removal are those | choose to. tell 








INTESTINAL 
POLYPS 


Ti. important business executive sitting across the 
desk from me wasn’t used to taking orders. His manner 
clearly indicated that he considered the rectal exam- 
ination his physician had ordered to be a waste of time. 

“You found nothing but a little polyp,” he said. His 
manner indicated he was thinking—Come, come, my 
good man, my time is valuable. Let’s get on with this 
business. “Exactly what is a polyp?” he asked, as an 
afterthought. 

“A polyp is a precancerous growth,” I said. 

“You can't frighten me,” the patient said, but he 
sounded less positive. “Isn't it true that people either do 
or don't have cancer?’ 

“It’s not that simple,” I said, explaining that an in- 
testinal polyp is a grape-like tumor found in the rectum 
and lower bowel. Polyps may occur singly or in groups. 
By destroying the polyp, cancer may be avoided. Not 
every polyp becomes a cancer, of course, but there is no 
way to determine which will develop into cancer, The 
only safe measure is to destroy all polyps. 

With that explanation, my patient became willing to 
get rid of his polyp. So the polyp was removed. When 
it was studied in the laboratory, a few cancer cells were 
found in its tip. When this was explained my patient 


became excited, and has cooperated most faithfully ever 


since. Happily, the growth was removed at an early 


stage. 

All this happened ten years ago, and this man has en- 
joved good health since then, but everyone is not so 
fortunate. T remember one man who refused polyp re- 
moval. When | told him what I had found, he. said, 
“Our doctor examined my sister 11 years ago; she had 
one of these things. She is still all right after 11 years so 
why should [ worry about this polyp?” 

[ explained in vain that his sister was lucky. Maybe 
he wouldn't be that lucky. I pointed out that the growth 
was small and could easily be removed during an office 
visit. Why not give himself that safeguard? But the pa- 
tient said, “No, not now. Maybe later.” 

Some time later this patient was operated on for ad- 
vanced cancer of the rectum. The condition had gone 
too far—he died. At the time of the first examination, four 
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years before, a simple precaution would have averted 
his death. Through his shortsightedness, the man was 
the victim of a completely needless tragedy. 

Rectal cancer killed more men than had other forms 
up to 1953, when lung cancer forged ahead. Women are 
afflicted too, but nearly twice as many men suffer from 
this condition. Some 34,000 people died last year from 
cancer of the intestinal tract. Most of those deaths were 
preventable. Early signs of cancer of the lower bowel 
are easily diagnosed, 

\ large number of polyps can be detected when the 
physician examines the rectum with his gloved finger. In 
examinations of the rectum and the terminal portion of 
the colon of patients with polyps, the condition comes 
to light either by digital examination or by using a 
sigmoidoscope, a lighted instrument that locates any ab- 
normality in the last ten inches of the lower bowel. 

Polyps are far from rare. One person in eight, over 45, 
was found to have polyps at the Cancer Detection 
Center at the University of Minnesota, where only per- 
sons free from cancer svmptoms are examined. Physi- 
cians who do many postmortem examinations state that 
one person in five has polyps. My own examinations of 
over a 1000 people under 45 who were free from any 
intestinal symptoms showed an incidence of polyps of 
over four percent. This included tiny polyps that in the 
distant past I did not take notice of. Other authors have 
reported a higher incidence of polyps among healthy 
people. In a recently reported study of 270 patients, 322 
polyps were discovered by the sigmoidoscope. Thirty 
additional picked up on x-ray: examination. More im- 
portant 53 of these polyps were malignant. It is there- 
fore apparent that some patients may harbor more than 
one benign or malignant polyp. 

No one knows why polyps turn into cancers. Some of 
the suggested reasons include changes in body chem- 
istry, or repeated chemical and mechanical irritation 
caused by feces irritating polyps. Family history may 
have a strong bearing. Generally speaking, cancer is not 
considered hereditary, but people with family histories 
of rectal cancer should be especially careful to report for 
checkups at frequent intervals, Startling facts bear out 
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Since there is no way 


to determine which of them 


may hecome a cancer, the 


'\ only safe measure is to remove 


i 
them all by surgery. 


the importance of this suggestion. 

Consider the condition known as 
familial polyposis, in which the lower 
bowel is studded with polyps of vary- 
ing shapes and sizes. Among my pa- 
tients is a family of five whose father 
and grandfather had died of cancer 
of the rectum. Three of the five sons 
and daughters have familial polypo- 
sis. One son was operated on for can- 
cer of the rectum when only 17. The 
first examination on another at a later 
date disclosed three cancers of the 
lower bowel. Recent figures show 
that when familial polyposis exists, 
some 97 of 100 afflicted will develop 
cancer by the age of 50. 

In a group with extensive polypo- 
sis, 39 remembered that a grandpar- 
ent, parent, brother or sister had been 
similarly afflicted. Eleven of the 
others had uncles, aunts or cousins 
who had died of cancer of the rectum. 

Out in Utah, a medical student 
once mentioned that eight of the 
69 descendants of a couple had died 
from cancer of the lower bowel. His 
interested professors asked if he could 
round up the 56 living members of 
that family. When the 56 underwent 
rectal examinations, five were found to have extensive 
polyposis. Two had well advanced cancers. Yet none 
had previously complained of cancer symptoms. 

The size of a polyp has nothing to do with its po- 
tential danger. I have removed polyps nearly two inches 
in diameter, big stalk-like growths that obstructed part 
of the bowel and caused pain. Yet these polyps were not 
malignant. Again, I’ve removed small, flat polyps, no 
bigger than a grain of wheat. Some of these were can- 
cerous. Such being the case, I say again that the only 
safe policy is to destroy all polyps. 

No physical checkup is complete without a rectal 


Diagnosis of precancerous 
polyps requires office examination 
that most doctors can perform. 


examination. Do not fail to suggest such an examination 
if your physician neglects to include it. A good rectal 
examination is a fairly simple proceeding as previously 
indicated. Portions of the intestine beyond the reach 
of a sigmoidoscope are studied by means of a special 
x-ray technique. 

Diagnosis of cancer of the lower bowel, and of pre- 
cancerous polyps, requires office examination that most 
physicians can perform. Other physicians send patients 
to specialists equipped to conduct such measures. Except 
for the cost of a laboratory examination to learn whether 
or not a polyp has become malignant, a thorough rectal 
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examination shouldn’t cost the pa- 
tient an added fee. 

Cancer is not the only condition 
the physician looks for in the lower 
bowel. Cases of neuritis, myositis and 
arthritis have been relieved by clear- 
ing out infections from diseased 
pockets in the area. 

Small 


easily be removed in the physician's 


and medium polyps can 
office. The less frequent, but very 
large polyps and those not reached 
easily require hospitalization. 
Growths easily reached by the sig- 
moidoscope may be eradicated elec- 
trically. Those beyond the reach of 
this instrument are removed by ab- 
dominal operations. 

People are inclined to disregard 
bleeding from the rectum, but physi- 
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cians now know that rectal bleeding 
must be considered cancer until 
proved otherwise. Men especially are 
prone to dismiss rectal bleeding light- 
ly. “Nothing but hemorrhoids,” they 
say. “Everybody has hemorrhoids.” 

Your chances are 15 to 20 or more 
against one that bleeding from the 
rectum is from a noncancerous Con- 
dition. But more physicians would 
sleep better, not lie awake worrying 
about telling some patient he has 
cancer—if people realized that bleed- 
ing is a danger signal. 

Is it shocking to learn that many 
cancer patients report to their physi- 
cians only because of anemia—only 
after repeated blood loss has caused 
anemia and exhaustion? 

Symptoms other than bleeding and 
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Many thousands of you got acquainted with Today's Health through the 
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TODAY'S HEALTH 


exhaustion that call for a rectal ex- 
amination are changes in bowel 
movements or habits (either constipa- 
tion or diarrhea), and explosive qual- 
ity to bowel movements and increas- 
ing signs of gas. Unexplained loss of 
weight also calls for a checkup. If 
any of these symptoms remain for 
more than a few days, go at once to 
your physician. Digestive tract can- 
cer is one of the most frequently en- 
countered and one of the most 
deadly. 

It is always better to prevent than 
try to cure cancer, although there are 
a few optimistic reports. It is now 
established that surgery of the lower 
bowel can be performed on older 
persons, those considered poor risks 
a few years ago. Newer antibiotics, 
and better preoperative and postop- 
erative treatment, have lowered the 
death figures and given surgeons con- 
fidence to remove advanced cancers 
from the intestinal tracts of persons 
well advanced in years. People in 
their seventies, some in their eighties. 
are responding to such treatment. 

Why are there so many deaths, if 
cancer of the lower bowel is easily 
diagnosed and often preventable? 
Physicians have battled the facts be- 
hind this question for a long, long 
time. Certainly there is nothing new 
about rectal diseases. Rectal instru- 
ments have been found in Egyptian 
ruins and iz: the excavations of Pom- 
peii. Hemorrhoids were one of the 
more common afflictions during bib- 
lical times. 

For centuries, people generally 
considered rectal diseases to be filth 
diseases. Shame and false modesty 
kept so-called nice people from con- 
sulting reputable physicians. They 
would visit their physicians for al- 
most any trouble other than distress 
in the lower part of their digestive 
tubes. Because of this, quacks, char- 
latans and imposters enjoyed a long 
heyday. But people suffered in si- 
lence rather than let others know 
when the quacks failed to live up to 
their claims. 

Proctology became a respectable 
medical specialty only after pioneer- 
ing British physicians got together in 
the latter part of the last century and 
established St. Mark’s Hospital in 
London. Dr. McDowell 
Mathews of Louisville, Ky., visited 


Joseph 
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hap Cen You Look at It | pour votre repos beauté - a touch of Paris 


He’s working on his doctorate, 
And take it, my friends, from me, 
The way he works, it’s right to state 
He’s getting a third degree. 


Evelyn Amuedo Wade 


St. Mark’s in 1878 and returned to 
this country filled with enthusiasm 
over what he had learned. 

A few years later, Dr. Mathews be- 
came president of the American 
Medical Association. Because he was 
eminently respectable and highly re- 


garded, Dr. Mathews was able to Refreshing 


persuade his colleagues there was no Parisienne scenes are 
captured in luxuriously- 


e.. “Sy Le ———_ 
stigma attached to caring for rectal e , 
ills. Proctologists became recognized. fashioned ticking. Every detail, 
Treatment for those who previously by SYLCON every stitch is handled with 
tried to hide their ills has steadily im- dress designer deftness 
proved from that day. 

Today, better than 50 percent of 
the patients operated on for cancer 
of the rectum are all right five years 
or more after surgery. This figure is 
not too good. It would be far, far bet- Vy 
ter if people paid more attention to 
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“Better do something about that hay fever, Hawkins.” 


Fun in the Water 


(Continued from page 39) 


loudest under water or just at the sur- 
face ). Some wild rabbits hopped by 
as birds ruffled their feathers in the 
water and dried them in the sun.” Let 
the swimmers suggest animals and 
devise ways to imitate them. Include 
turtles (floating while holding knees 
to chest ). frogs (swimming with legs 
only ), snakes (long forward position, 
wiggling from side to side), fish and 
Also 
animals that are not usually in the 


other water animals. include 
water, and allow imaginations to run 
rampant. 

Sleep Walker. On the deck of the 
pool, put arms forward in sleepwalker 
fashion. Peep a little through closed 
eyes, and walk casually into the water 
as if totally surprised. 

Follow the Leader. ( For nonswim- 
mers.) Hop on one foot; jump high 
out of the water: see who can make 
the biggest splash with arms or feet; 
sit on the bottom; say “Merry Christ- 
mas” under water; sit under water on 
a small chair that isn’t there; go under 
and put one foot up like a periscope; 
touch both hands to the bottom at 
the same time; pick up a rock; hum 
underwater; walk on hands and feet 
like a monkey. 


(For swimmers. ) Swim like a craw- 


dad like a 


under water; on the back, turn about 


(backwards); spin top 
“on a dime,” without leaving the orig- 
inal front back 


saults: swim under water: swim while 


spot; and somer- 
holding left hand on right foot; tread 
water with arms up in the air; stand 
with hands on the bottom in chest 
deep water; walk on hands; shallow 
water cartwheel; spiral stroke, turn- 
ing from front to back to front while 
swimming; plunge for distance by 
diving and coasting as far as one 
breath will take you. 

Handicap Relays. Two teams face 
same direction. Swimmers race out 





Technical Tichlers 





The following questions are based 
on information in this issue of Today's 
Health. Turn to page 59 for the an- 
swers. 

1. About how old is the modern 
baby pacifier? 

2. How can we show a child we 
are interested in his activities? 

3. Why must the tissue removal be 
extensive in breast cancer? 

4. How many blind people are car- 
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and back, tag next in line, go to rear 
of line. First team through entire line 
wins. Use a variety of handicaps such 
lighted 
candle, carry umbrella, hold spoon 


as: swim while carrying 
handle between teeth with egg in 
spoon, pull toy boat on string, blow 
The 
nightshirt relay is one of the funniest 
to watch. 
long nightshirts. When they return 


up baloon while swimming. 


Starting swimmers wear 
they take hold of next swimmer’s 


while pull the 
nightshirt up over their heads, turn- 


hands teammates 
ing it wrong side out over the next 
swimmer, and so on through all swim- 
mers in the lines. 

Almost any playground game can 
be adapted for water play. Small 
children will especially like Looby 
of a little girl 
testing her bath water. Teeners will 
like Hokey Pokey and 
with splashing variations 

Like the bicycle built for two, 


swimmers can perform In tandem. 


Loo, the game story 


Bunny Hop, 


One hooks his toes around the other 
at the waist, the armpits, or the jaws 
and away they go in unison. Both 


stroke kicks. The 


swimmer who is not in position to see 


with arms, on 
his partner sets the pace and the other 
follows. Try tandem swimming with 
back strokes 


with one person on his back while the 


strokes, forward and 
other is in a face forward position. 


Creating original tandem patterns 
adds zest to the maneuver. 
After a 


youll come out of the 


stunt and game _ session 
water with 
pulse pounding, appetite sharpened 
and a new zest for living. So, for 
making new friends and enjoying old 
ones, for health and skill in the water 


—have more fun in the water. 


rying on gainful farming activities? 

5. Toward what group should ed- 
ucators increasingly turn their atten- 
tion? 

6. What is one big benefit from 
walking? 

7. What is considered the biggest 
cosmetic problem? 

8. What is an important point few 
people think of in considering coun- 
selors in a girls’ camp? 

9. What is a common cause of fear 
of doctors? 

10. Is size any indication of ma- 
lignancy in a bowel polyp? 
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HOW 
TO TAKE A PILL 


CHILDREN should not be expected to swallow pills 
or capsules until they are three or four years old. After 
that age, if someone would only tell their mothers how 
to teach them to swallow capsules and pills it would 
save many tears, frazzled nerves and perhaps lives. Sev- 
eral years ago my small daughter had to take some cap- 
sules, but could not swallow them. In desperation, I sat 
down with her and said, “Watch me while I do it real 
slow. Let’s see how I take them.” 

I put the pill on the tip of my tongue about half an 


inch back. The tongue automatically cups around the 
pill, forming a little groove to the throat, and holds it 
there while you take a drink of water. As you drink, 
the pill slides down the groove and is swallowed. The 
child is both surprised and delighted. We have taught 
many children to take pills in this manner. My older 
daughter, a registered nurse, has taught many of her 
patients who had never learned to swallow pills. 


by MARY HARTE 


YOU CAN cmtc‘ht home 
Kindergarten through 9th grade 


You can give your child an accredited education with 
famous Calvert SCHOOL-AT-HOME Courses. Easy- 
to-follow teaching manual; books, supplies. Guid- 
ance by Calvert teachers. Often used to enrich 
learning programs of superior pupils Start any 
time, 52nd year. Catalog. Give school grade, age. 


CALVERT SCnuve 
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texture and more even 
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Don’t Fear the Doctor 


(Continued from page 49) 


serious threat, that hospitals are now 
workshops for the more complicated 
techniques of medicine rather than 
havens of desperation and death. You 
must talk these things and 
think about them in calm, secure mo- 
ments. You must let them sink in 


about 


gradually. 

Probably the hardest part of your 
fear of doctors to fight is that based 
on fear of unpleasant knowledge. 
Here there is no misinformation, no 
crossed emotional wire, no memory 
of the past. Here is fear with a basis 
in fact—if there is something seriously 
wrong with vou, doctor will 
probably find it. Then you won't be 


able to ignore it any longer. Your pat- 


your 


tern of life will be upset and your 
freedom blocked by the limits the 
doctor places on you. 

One of my friends used to run a 
TB survey. With thousands of dollars 
worth of equipment in a trailer, he 
went from one office and plant to an- 
other, taking chest x-rays. On the 
average, 98 percent of the workers 
went through the trailer. But the films 
taken there were tiny ones, meant 
simply to screen the completely nor- 
the slightly 
cases, If there was any mark on the 
first film, even a spot that looked like 
scar tissue or bronchitis, the patient 
was told to get a full-size x-ray. On 


mal from suspicious 


the average, it took three visits from 
a public health nurse to talk them 


into doing so. 


War should this be? Why should 


almost everyone line up for an x-ray 


without urging, and then back off 
when they learn that there is some- 
thing important to look into? Com- 
mon sense would say that if suspicion 
is raised, one could never feel easy in 
his mind until he knew whether that 
suspicion was right or wrong. Com- 
mon sense would say that a person 
who knows that early treatment of 
tuberculosis means more rapid and 
nearly certain cure (which everyone 
who goes through a survey trailer 
would seem to know, else why should 
they come?) would follow up with 
studies and treatment immediately. 
But human nature doesn’t always fol- 


low common sense. Human beings 
frequently don’t want to know if there 
is anything really wrong. They want 
to have a pat on the back and scien- 
tific assurance that there’s nothing to 
worry about. 

This is a common cause of fear of 
doctors. “Every time I go to a doctor, 
I’m scared to death he'll find cancer,” 
said one woman. In some cases, this 
force even drives people to blindfold 
their doctors—to hide symptoms and 
refuse parts of the examination 
Knowing that 
might be wrong, these people need 


something serious 
the reassurance of an examination, 
yet they still do everything in their 
power to keep it from revealing 
things they do not want to know 
about. A woman who had been bleed- 
ing for six months, although she was 
well past the menopause, went to her 
doctor for a checkup, but told him 
nothing about this dangerous symp- 
tom. When the doctor noticed some 
sign of the condition, she at first re- 
fused internal examination. Yet this 
woman's disease was curable—it was 
cancer, but disappeared with radium 
treatment. In her desire for false re- 
assurance, she almost threw away her 
life. 

This is the hardest kind of fear to 
fight. There is only one positive ap- 
proach to it—to think about disease, 
or even the barest possibility of dis- 
ease, as the real thing to fear. Your 
doctor is a healer. Today, almost any 
disease in such an early stage that 
you are not aware of it can be cured. 
Thus even if your doctor finds a dis- 
ease you didn’t know you had, he is 
not bringing a threat of death before 
your eyes. He is bringing you new 
years of healthy life. 

And if you have had enough signs 
or enough trouble to believe that you 
have a serious complaint, then you 
already have full reason for fear. 
Most of the time, your doctor can 
give you real assurance. Few of the 
children whose mothers think they 
have polio actually suffer from the 
disease. Most of the people who think 
they might have cancer have some 
much milder condition. The reason 
for fear is already there before you 


TODAY’S HEALTH 


see the doctor even in the worst cases, 
and the chance that he might prove 
your suspicions wrong is reason for 
coming hopefully to his office. 
Through all these measures, you 
can become less fearful of doctors, 
operations and hospitals. And when 
you do, you will find new horizons 
of health open to you. For fear is not 
merely an unpleasantness. Fear is a 
barrier to good sense which can keep 
you from needed treatment. And fear 
is a barrier to rapid recovery, since 
from 


it turns energies 


healing your disease. It makes every- 


your away 
thing that might go wrong with you 
worse and is itself made worse by 
everything that goes wrong with you. 
It is well worth turning out now, be- 
fore it has time to do its deadly work. 


Blind Farmers 
(Continued from page 37) 


tends the baby chicks, brings in the 
cows, operates the milking machine, 
weighs the milk and keeps all the 
farm records. Gerhardt says, “Before 
I met Fred Ward I figured a man 
was washed up when he went blind. 
Now I know better. I know that I 
can get around and I know that I 
can do almost anything that I really 
want to do.” 

Tall, lean, sightless Fred C. Ward 
was, until his recent retirement, di- 
rector of the world-famous Farm 
School for the Blind where Gerhardt 
many farmers 

skills. 
sprawled across a 


some 25 


other sightless 
their 


school is 


and 
acquired agricultural 
The 
rolling 47-acre farm site 
miles northwest of Cincinnati. Sight- 
less people from all over the nation 
arrive here each year to study agri- 
culture under the guidance of in- 
structors provided by the Cincinnati 
Blind. In 


cessful operation for some six years, 


Association for the suc- 
this is believed to be the only school 
in the world offering regular courses 
in farming to blind people. 

Each 
nine months, is intensely individual, 


course, which runs about 
so enrollment each term is limited to 
ten students. Life at the school is a 
rich mixture of classroom work and 
practical experience. There is a huge 
steel dairy barn, stocked with a herd 
of tested cattle, where the students 
The 


learn modern dairy farming. 





AUGUST 1957 


sightless student sits comfortably 
beside a cow and, with his instructor 
beside him, learns hand-milking and 
machine-milking. Then he weighs 
the milk—his extrasensitive fingers 
move along the face of the indicator 


to “read” the weight. 


| another part of the farm is the 


brooder house, brimming over with 
some 2000 brooders. The house is 


divided into small pens, each a 
separate unit equipped with its own 
brooder, water fountain and feeder. 
Each to 


work on, and later he analyzes the 


student has his own pen 
results of his labors. In the laying 
holds 300 birds, the 

flock management, 


and in other buildings there 


house, which 


student learns 
are ta- 
cilities tor sorting. grading and In- 
cubating eggs, and for learning the 
use of farm tools and equipment, the 
installation of simple plumbing and 
electrical wiring and the construc- 
tion and repair of farm buildings. 
Students to 
Braille watches, canes and “talking 


also learn how use 
books” and how to type and read 
Braille. At the Farm School every- 
thing is geared to train a self-reliant 
and successful farmer. 

Other schools have also pitched 
in to help train the blind for farm 
occupations. Recently, 35-year-old 
Peter Rizzo of Cliffside, N. J., blind- 
ed in combat in World War II, com- 
pleted a ten-week course in poultry- 
keeping at Rutgers University’s Col- 
lege of Agriculture. Peter worked 
comfortably together with sighted 
students, in classes, lab sessions and 
on field trips. To the casual onlook- 
er, it was almost impossible to tell 
that Peter was blind. 

Early in June, 1956, our govern- 
ment’s Department of Health, Edu- 
cation Welfare 
with Kansas State College in spon- 


and joined forces 
soring a new and far-reaching proj- 
ect. Fifteen people came to the col- 
lege from 11 states and Hawaii to 
take part in a special training course 
for counselors working with blind 
people in rural areas. The new coun- 
selors, many of them partially or to- 
tally blind, received intense instruc- 
tion in placing other blind people in 
rural and agricultural occupations. 
The New Jersey State 
sion for the Blind recently began a 


Commis- 


project called the “subsistence 
homestead,” through which the com- 
mission provides financial aid to 


needy blind farmers. 


In Kosciusko, Miss., is the produc- | 


tive 100-acre spread of blind farmer | 


Bill Miller 
is a beehive of electrical ac tivity. He 


Dairyman Miller’s farm 


has an electric pump to draw water 


for the livestock, electric milkers 
and 
Bill’s 
handyman around his spread 
On the outskirts of 


the 260-acre farm of sightless Steve 


hoist. Electricity is 


Cincinnati 
profitably 


chickens, turkeys and ducks 


saunters into the hen house at night 


Elsaesser who 


Steve 


and strolls slowly along the roost. 
gently handling and caring for each 
bird. “Chicken farming, either broil- 
ers or layers, is a good project for 
the blind,” Steve declares, and then 
adds _ encouragingly, “A _ fellow 
should be able to do all the work 
without outside help. I know—be- 


cause I do!” 


Auswers lo 
(See page 6 
1. About 100 years 
1845. (“Return of the Pacifier,” page 
28. ) 


2. By giving him some of our time 


valued | 


an electric feed-chopper and | 


raises | 





origin around 


for it. (“Teach Your Children to Use | 


Leisure,” page 31.) 

3. To make sure no cancerous tis- 
sue is left behind. 
My Breast Removed,” page 50. ) 


4. An estimated 4000. (“Blind Far- | 


mers,” page 36. ) 

5. Toward the elderly. (“Learning 
in Later Life,” page 24. ) 

6. It can make feel 
again. (“Get Out and Walk,” page 
34. ) 

7. Aging of the skin. (“The Scien- 
tific Side of the Cosmetic Industry,” 
page 40.) 

8. Make sure some of them are 
men. (“Children Need the Masculine 
Touch,” page 62.) 

9. The fear that he may find can- 
cer. (“Don't Fear the Doctor,” page 
48. ) 

10. No. (“Intestinal Polyps,” page 


you young 


“I'm Glad I Had | 
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SALT-FREE DIET? 


Recapture flavor this easy way! 


“IT completely satisfy my craving for 
real salt flavor by using Adolph’s, the 
best-tasting salt substitute made. 
Adolph’s looks, sprinkles and seasons 
like salt —retains its flavor in all cook- 
ing, baking and canning. The Mono- 
Potassium Glutamate in it accents the 
true flavor of all food. Enjoy eating 
again! Ask for Adolph’s Salt Substi- 
tute at your gro- —_-. 
cer’s:’ Adolph’s 

Ltd., Burbank, 


California. S m 
Wdoloks 


SALT SUBSTITUTE 


NOW...Give Your Baby » 


ALL TOGETHER SAFETY 
= BABEETENDA 


Makes Loving Care 
A Family Affair 


Let Baby enjoy family living 
out of reach of danger in the 
new tumble-proof BABEE-TENDA® 
Feed-and-Play Chair. Many ex- 
tra features plus years-ahead use- 
Sulness. Be sure to see the genuine. 
Call your local Basee-Tenpa® 
agency or mail coupon. 


See the new TENDA® PLAY-CRIB. 
Many Uses. Saves space and money. 
THE BABEE TENDAR® CORPORATION 


Dept. 74-H, Metropolis, tilinois 
j (He BABEE-TENDA®) CORPORATION 
Dept. 74-H, Metropolis, I\linois 


| Please send facts on Bases-TENDA® Safety Chair 
| and Play-Crib. Include FREE child-care booklet 


NOT SOLD 
IN STORES 


Good Housekeeping 
* ° 
245 aovrarste AE 


Valuable 


Name. 


Address ° 
Zone or 
County 


‘eed ceoscvasecce 


Baby's age or expecting mont 





keep 


COO! 


Nothing to stop you from rushing head- 
long into a clear, fresh pool, a mountain 
spring, a briny surf! When it’s time-of- 
the-month, you can still keep cool! You 
can swim wearing Tampax—the internal 
sanitary protection that really protects 
while it keeps your secret safe! 

Doctor-invented Tampax® is invisible 
and unfelt when in place. You can wear 
it under the sleekest bathing suit—and 
no one will ever know! You can dive, 
swim, be a living mermaid—and Tampax 
won't absorb a drop of water! 


coolest, nicest, most comfortable 
Sanitary protection you can 
wear. No belts, pins or pads to 
chafe and bind. Nothing to MARR 
bulge or show. Nothing to cause odor. 
Take off for a breezy beach at a mo- 
ment’s notice! Say “goodbye”’ to “‘prob- 
lem days’’ with Tampax! It’s easy to 
change . . . simple to dispose of . . . con- 
venient to carry. Why, as much as a 
whole month's supply tucks away in 
your purse! 3 absorbencies: Regular, 
Junior, Super. Wherever drug products 
are sold. Tampax Incorporated, Palmer, 
Massachusetts. 


Invented by a doctor— 
now used by millions of women 





| mone creams, 


| available. 


|of 27 


|were told to apply an 


| base or vehicle 
| days. 
women could not identify them. 


| tamins. 
| joyed considerable 


| there 


| abnormal 


| also true of the 
cosmetics for dry 
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The Scientific Side of the Cosmetic Industry 


(Continued from page 41) 


In excess of 50,000 


effects 


systemic effects. 


may result. Our great concern for the 


undesirable systemic 


safety of these products stems from 


the fact that they are absorbed 


ithrough the skin. 


Commenting on the efficacy of hor- 
Dr. Blank further said 


| that if there is any favorable effect at 


all on the skin, it is subtle and slow to 


develop. Conclusive evidence is not 


Some investigators have 


| stated that upon examination of the 
| skin under the microscope, improve- 


but in one study 
Dr. 
Howard Behrman found no obvious 


ment was observed, 


women of various ages, 


changes in facial skin. Test subjects 


estrogenic 


| cream to one side of the face and the 


to the other for 91 
The creams were coded so the 
No 


difference could be detected in the 


| two sides of the face at the end of the 


test period. It is certain that if there 

are any favorable effects at all they 

are not as dramatic as the ads say. 
Claims have also been made for the 


| rejuvenating properties of certain vi- 


Of these vitamin A has en- 


popularity as a 
skin. Dr. Blank re- 


remedy for dry 


. F | ported that large oral doses of vita- 
Any time, anywhere, Tampax is the |* . 
| min 


A correct certain diseases char- 
acterized by thickened dry skin, but 
is little evidence to show that 
skin 


disease is altered by the topical ap- 


keratinization in 


This is 
A in 


There is no 


plication of a vitamin cream. 
use of vitamin 
skin. 


sound reason to think that it is any 


| more effective in combating dry skin 
| than a simple emollient cream with- 


out vitamin A. 

The problems associated with pers- 
piration and odor have taken up a 
great deal of conference time. There 
is still no antiperspirant deodorant 
that can be depended upon to stop 
underarm perspiration under all cir- 








Coming in Today's Health 


Acid or Alkaline? You’re Both 
by Noah D. Fabricant, M.D. 











cumstances. Dr. Franz Herrmann ex- 


plained during a symposium discus- 
sion. why researchers have been lim- 
ited in making more foolproof prod- 
ucts. Antiperspirants depend for their 
effects 
inum salts. 


action of alum- 
they skin 


drugs as well as 


upon the 
Since 


they are 


change 
structure, 
cosmetics and the active ingredient 


label 


aluminum choloride, 


is listed on the These salts, 


usually alumi- 
aluminum chlorhy- 
skin to 


The tissues about the 


num sulfate or 


droxide, cause the become 
mildly inflamed. 
sweat pores swell, thus narrowing the 
opening. This type of action must be 
carefully controlled so that irritation 
is not so severe that skin damage oc- 
curs. For this reason, antiperspirants 
cannot be made stronger and more ef- 
fective. Some manufacturers do make 
various strengths of products, but cer- 
maintained if the 
Almost 


everyone leading an active life needs 


tain limits must be 
public is to be protected. 
an antiperspirant to protect clothing 
And 


many are still looking for an entirely 


as well as for esthetic reasons. 


satisfactory product 


Fw cosmetic problems have chal- 


lenged physicians as much as that of 
skin cleansing. Perhaps it is because 
agent that 
can be used by all as frequently as 


the search for a cleansing 


necessary has not yet ended. The ar- 
rival on the scene of synthetic deter- 
gents to supplement soap has not 
simplified matters. Where once the 
homemaker used a bar of “all pur- 
pose” soap to scrub everything—from 
the youngsters’ faces to her husband's 
the kitchen floor—the 


modern housewife has a whole shelf 


denims and 
of products from which she can select 
a soap or detergent made specifically 
for the task she has in mind. Whether 
present 
Per- 


this is responsible for our 


state of affairs, we do not know. 
haps hand dermatitis was always a 
serious problem for the homemaker, 
but it was tolerated quietly as a neces- 
sary ill. In the past, red, rough hands 
may even have been a valued symbol 
of hard work and devotion to the fam- 
ily. Today, 


posure to hou: 


dermatitis caused by ex- 
'<| chemicals is re- 
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garded as an occupational hazard. 
Dr. Raymond Suskind has described 
in one symposium the type of work 
which is being conducted to discover 
just what agents are responsible. 
Granted soaps and detergents have an 
important role, but he reminded us 
that dish and laundry soilage, food 
dyes, fruits and vegetable juices as 
well as the weather are probably also 
contributors. 

These are some of the important 
subjects which scientists are thinking 
about, discussing and investigating at 
present. There is every reason to ex- 
pect more effective safer cosmetics 
and perhaps some day a solution to 
that greatest cosmetic problem of all 

skin aging. 








Get Out and Walk 


(Continued from page 34) 


anyone knows romance is the best | 
| 


tonic of all. 

Even more rejuvenating than the 
weather is the flashback to your | 
childhood when, walking with your 
after- 
noon, you hear them yell suddenly, 


children on a warm, sunny 
“Hey, youre a sting-fish!” and, look- 
ing down, find you have stepped on | 
a block of sidewalk that bears the 
city's code marks. 

We like to venture out into the 
early dark, too. No longer blinded 
by headlights, taillights, stop lights 
and go lights, we can see the moon 
and the stars, pale and lovely above 
us. As we walk, hand holding hand, 
looking up at the sky, heaven seems 
very close, very real. When Brown- 
ing wrote, 

God's in His heaven— 

All’s right with the world 
we'll bet you a soda he wasn’t look- 
ing at the sky through the window 
of a car. 

Happily, all’s right with our bud- 
get once more and there's a car in 
our garage again. But we've learned 
our lesson. We use the car only 
when it’s necessary. Oh, don’t mis- 
understand. We'll probably never 
buy hiking boots for the family, but 
neither do we allow wheels to re- 
place our feet when we've an errand 
in the neighborhood, and a once-in- | 
a-while bus trip is a happy must. 

What's that? You're 
Well, never mind hunting up the 


out of bread? 


car keys. Go ahead, surprise the 
family. Get out and walk! 
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BEFORE AND AFTER 


Glove tan, 
moccasin toe 
oxford. Avail- 
able in sun tan, 
red, white, brown 
and green. Walk relate! 
Shop in 
Safety and 


Comfort 


, 
aN 


rect yap 
Tan kid with \ oak § 
alligator tip, foxing os / & 
and heel cover. \ =| 
V tip, 3 eyelet tie. (+ Wi . 
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There is a FOOT-SO-PORT store in all leading 
towns and cities. See your Classified Directory 
or write 


FOOT-SO-PORT SHOE COMPANY 


A Division of Musebeck Shoe Company 
Oconomowoc, Wisconsin 





A POWDER 


physicians often prescribe for 
Sm&OX\ MY SY BSF 


‘PRICKLY: 

















DIAPARENE 


baby powder with a 
often recommended 


An antiseptic 
cornstarch base, 
by physicians. Prevents prickly heat, 
diaper rash and chafing. 
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Children Need the Masculine Touch 


M EN and women are different. 
Each can and should contribute to 
the training of the child just as each 
contributes to the hereditary endow- 
ment of the child’s physical and men- 
tal capacities. In our society, men 
contribute far too little to the train- 
ing of children. True, today’s fathers 
are becoming more active in the care 
of children than in the past, but the 
time spent with their children is, of 
necessity, limited by their work. 

Both boys and girls need masculine 
influence in their lives, both inside 
and outside the home. This few of 
them get. Until they reach high 
school, most of their teachers are 
women. Boys may have the benefit of 
masculine from a Scout 
master, recreational leader or Sun- 
day school teacher, but most girls are 
deprived of this. 

In early years of life, when the 
foundations of attitudes and behavior 
are being laid, children of both sexes 
are under “petticoat rule.” 
foundations come partly from direct 


influence 


These 


teaching and partly from imitation of 
the attitudes and behavior of the per- 
son with whom the child identifies 
himself. As a result of predominantly 
feminine associations, children learn 
to look at life through feminine eyes, 
to feel about people and things as 
women feel and to behave according 
to patterns approved by women. 
While this may be all right, within 
limits, for girls, it is far from desirable 
for boys. Because boys and girls will 
have to live, work and play with 


by ELIZABETH B. HURLOCK, Ph.D. 


members of both sexes, they must 
learn to understand the differences 
between men and women, and to 
think and act as members of their 
own sex are expected to think and 
act. 

This learning can take place only 
when children have an opportunity to 
come in contact with adults of both 
sexes who can set patterns for them 
to imitate and pass on to them knowl- 
edge and attitudes acquired from ex- 
perience with life. A co-educational 
school is not enough to give children 
these learning experiences, since stu- 
dents have not lived long enough to 
have the insight and knowledge of an 
adult. Children need adult associa- 
tions, not with women alone but with 
men and women. 

A child who is deprived of associa- 
tion with both men and women dur- 
ing his formative years is likely to 
make poor adjustment in the adult 
world of business, marriage and so- 
cial life. This is just as true of girls 
as of boys. And it is girls who are 
most likely to be deprived of mascu- 
line influence in the formative years. 

Bringing men into a child’s life is 
not easy, but it can be done with 
careful planning. Here are some sug- 
gestions: 





Dr. Hurlock, who has reared two daugh- 
ters, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 





1. Encourage the father to spend 
time alone with the children, doing 
things together and talking about 
things that enable him to show the 
masculine When the 
mother is present, he is likely to 
spend his time talking to her instead 
of the children. 

2. Encourage the father to be on 
his good behavior when the children 


viewpoint. 


are around to set a good example for 
them and show them the favorable 
side of the masculine character. Many 
boys get the idea that they can expect 
to be waited on by their “women 
folks” and can be as grumpy and dis- 
agreeable as they please at home be- 
cause that’s the model they see, and 
many, a girl develops an aggressive 
attitulle toward men because she de- 
cides “I won't let any man treat me 
that way.” 

3. Let the conversation when the 
family is together at meals or in the 
car include what the world expects 
of men and women and why certain 
men and women are popular and 
happy. Encourage the father to give 
the masculine point of view. If the 
discussion is kept within the child's 
comprehension, it will help him to 
understand the two sexes better. 

4. Encourage boys and girls to 
read books and articles in newspapers 
and magazines 
men. Heroes of myth and history may 
be more glamorous but they are often 


about outstanding 


too remote from a child’s experience 
to have real influence on his life. Men 
of today, on the other hand, become 
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real to a child, and from stories about 
them, he assimilates attitudes and 
values that will help him form a real- 
istic concept of men. 

5. Provide opportunities for both 
boys and girls to be with male rela- 
tives and guests in the home. Often, 
the women monopolize the children’s 
time and attention, and unwittingly 
deprive them of the opportunity to be 
with men. 

6. Provide opportunities for the 
children to meet men in the neigh- 
borhood, in stores, at Sunday school 
or in recreational groups. Childish 
attention is flattering to most men 
and they respond to it by showing 
their best side. 

7. Let the child visit relatives or 
friends for meals or overnight stays 
with a word to be especially nice to 
Grandfather, or Uncle Joe, or Mr. 
Smith so that they will not spend 
all of their time with the women 

8. All boys, at some period of 
growing up, should go to a boys’ 
camp even if only for a week. Work- 


ing and playing almost exclusively 





with men and boys will go a long way 


toward counteracting some of the in- | 
fluence of a too feminine world dur- | 
ing the rest of the year. In selecting | 
a camp for a girl, make sure that 
some of the counselors are men, thus 
giving her the experience of a two- | 
sex environment away from home. 


Questions 


CARE OF PET. My ten-year-old son 
has been offered a puppy and wants | 
to bring it home. I have told him he | 
must assume full responsibility for | 
the puppy. His father thinks this is | 
too much to expect of him. | 


To a child your son’s age, a puppy 
means a tremendous amount in the 
form of companionship and devotion. 
It would seem a pity to deprive him 
of this. You cannot expect a ten-year- 
old to assume full responsibility for 
the care of a pet. He is too young. He 
can, of course, do something for the 
puppy but you and the other mem- 
bers of the family will have to help. 
Make the necessary sacrifice in time 
and effort for your son’s happiness. 
Furthermore, I am sure the puppy 
will bring happiness to every member 


There’s always fun and companionship 
going ‘‘western’’ together. Start with sturdy, 
comfortable Acme Cowboy Boots. 


Porents Magazine Secl of 
Commendation 


Boots for small children $5.95 to $6.95 
Boots for boys and girls $7.95 to $12.95 
Boots for men and ladies $12.95 to $22.50 


ACME BOOT COMPANY, Inc. 
Clarksville, Tennessee * ALSO MAKERS OF COWPUNCHER COWBOY BOOTS 


WORLD’S LARGEST BOOTMAKERS 
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The Brown Schools 
FOR EXCEPTIONAL CHILDREN 


hildren with educational and 
tiny tots thru teens. Companion 
ing Seven separate residence cen 

1 Dally supervision by Cert 
Write for 





yehologist 


Lyndon Brown, Pres., Box 4008H, Austin, Texas 
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M.S.S.W., Director 
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e Be ulan prance. Health and 
Beauty Columnist 
Order today: THE NY Stens OF THE BREASTS, BY 

C. F. Dowkontt D. 224 pages, Illustrated 

Price $3.00. 5 pa Money-Back Guarantee 
Emerson Books, Inc., Dept. 87-L, 251 W. 19th Sr., 


ILLUSTRATED STYLE CATALOG—Economy- 
Priced Maternity Fashions. Dresses, Sep- 
arates, Sportswear, Bras, Girdles, Lingerie. 
WRITE TODAY—CRAWFORD’'S 
Dept. 166 1520 Main St., Kansas City 14, Mo 
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ph hate a NIPPLES 
wen Nipple that ‘‘B-R-E-A-T-H-E-S’”’ 


Feeds freely with 
no cap adjustment 


FEED 
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HELP’ 
ic, GAS 
NURSING col 
EXCESSIVE BURPING 


SEARER RUBBER CO. 
AKRON 4, OHIO 
If dealer can’t supply, order direct. We pay postage. 


FASTEST GROWING NIPPLE IN THE WORLD 


People 60 to 80 


-»>- MAY WEHAVE 
YOUR PERMISSION 
... to tell you how you can still 
apply for a $1000 life insurance 
policy to help take of final 
expenses without burdening your 


NURSE 


Doctors use and 
recommend Steadi- 
feed. Try them. 


care 


family? 


You handle the entire 
transaction by mail with OLD 
AMERICAN of KANSAS CITY. 
No obligation of any kind. No one 


will call on you! 


Write today for full informa- 
tion. Simply mail postcard or let- 
ter (giving age) to Old American 
Insurance Co., 1 West 9th, Dept. 
L846M, Kansas City, Mo. 
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Radiation: What It Is and How It 
Affects You 


By Jack Schubert and Ralph E. Lapp. 314 pp. 
$3.95. The Viking Press, 18 E. 48th St., New York 
17. 1957. 

Should you keep a record of your 
exposures to medical and dental 
x-rays? How serious is the danger of 
What is to be 


done with radioactive waste from nu- 


fall-out from A-bombs? 


Two outstanding 


| ° 
writers answer these and many other 


important questions in an exciting, 
well-documented book. 


FREDERK M.D 


I. JuncG 


From Isolation to Acceptance 


$1. Religion and 
Station, Durham, 


By William R. 
Health Press, Box 
N. C. 1956 


Boothe. 
4802, 


56 pp 
Duke 


Under description are the alcoholic 


patient’s subjective sensations and 


objective signs, as are the medical 
and social causes and psychiatric and 
therapeutic techniques. The 
the physician and family members in 


the 


role of 


therapeutic approach is dis- 


| cussed, and it emphasizes the help 


Anonymous and the 


| church. 


Marvin A. Biock, M.D. 


Mental Illness: A Guide for 
the F 


Stern. 95 pp. $2.50 
New York 16. 195 


‘amily 


By Edith M 
Bros., 49 E, 33rd St., 


Hi arper & 


When this book first ‘dieiiied 
the early ‘forties, it gained immediate 
recognition from psychiatrists, social 
workers and others responsible for 
interpreting the needs of mentally ill 
patients to their families and rela- 
tives. Soon, it became a standard vol- 
preprofessional 
training, clergymen, workers in 
health and welfare agencies and the 
like. Nonetheless, 
the one most comprehensive guide 
for lay people who wanted practical 


it continued to be 


TODAY'S HEALTH 


information for themselves. In its re- 


vised form, which brings the mate- 
rial, including descriptions of various 
kinds of treatment and a glossary of 
terms used in mental hospitals, up to 
should be en- 


date, its usefulness 


hanced. 
Maryan H. Bre 
Adolescent Development 


Hurlock, Ph.D. Second 
30 W 


edition, 
42nd 


By Elizabeth 
590 pp. $6. McGraw-Hill Book ¢ 
St.. New York 36. 1955 

In covering all areas of the adoles- 
cent’s activities and development, an 
interesting, well-documented picture 
vocational and 
The 


author emphasizes that social and 


of social, emotional] 


family problems is presented. 


economic conditions and_ parental 
attitudes constitute the chief 


difficulties of 


pres- 
sures basic to the 


adolescence. 


SHACTER, Pu.D. 


HELEN S 


Exceptional Children 


By Florence L. Goodenough, 426 pp. $4.50. 
) 


A ppleton-Century-Cro fts Inc 5 W 32nd St., 
New York. 


This is about children whose physi- 
cal and mental traits deviate marked- 
ly from “average.” Discussed are the 
causes of the deviation and its effects 
on the child’s adjustments, with sug- 
gestions for the problems that arise. 
The section on gifted children is espe- 
cially valuable. 

ELizabetu 


Huriock, Pxs.D. 


The Prevention of 
Cruelty to Children 


406 pp. $7.50. Philosophical 
New York 16. 1956 


By Leslie Housden. 
Library, 15 E. 40th St., 


in this book describing 
treatment of 
children in England, is grim reading. 
tendency of 


Part one, 
the environment and 
Part two focuses on the 
parents to repeat an inherited pat- 
Part three and 
means of preventing, alleviating and 


tern. ofters ways 


improving conditions incompatible 
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with the health, growth and develop- 
ment of children. This reviewer 
found herself constantly comparing 
English problems with those in the 
United States; 


counterpart here. It wili be of in- 


there is indeed a 
terest to physicians, parents, social 


workers and community leaders. 
Metta BEaRR 


Illustrated Medical and Health 
Encyclopedia 


8 volumes 
New 


Fishbein, M.D 
404 Fourth Ave 


Edited by Morris 
$19.50. H. S. Stuttman Co., 
York 16. 1957. 

This handsome set of volumes is 
all that a medical and health encyclo- 
pedia for the home ought to be. It is 
comprehensive in respect to the in- 
formation which can safely be placed 
in the hands of nonmedical people. It 
does not enter into the “do-it-your- 
self’ phases of medical treatment 
which so often make trouble and are 
the principal basis for medical objec- 
tions to the so-called home doctor 
book. 

Like any other nutritious fare, 
whether it be intellectual or gusta- 
tory, the best of good things can be 
overdone. An encyclopedia of this 
kind is intended as a source of infor- 
mation. Appropriately used, it can be 
of real service in the home. 











It is impossible to give a compre- 
hensive review here, but reference is | 
made to the well-illustrated and ex- | 


of the female breast as a cancer pre- 


| 
cellently described seaylgconnconapnan, 


ventive measure and to the clearly 
diagrammed methodology for artifi- 
cial respiration. These are typical 
The books are handsomely bound 
in simulated leather and beautifully 
illustrated. They are more readable 
than the average encyclopedia be- 
cause there is a variation in format. 
Some of the pages have two columns 
while others are single-column. Text 
illustrations are liberal, well-selected 
and clearly explained. The expe- 
rienced editorial hand of Dr. Morris 


Fishbein is manifest. 


W. W. Baver, M.D 


Reading the Bible 


ind William A. Beardslee. 188 
70 Fifth Ave New 


By E. H 
pp. $3.75 


York 11 


Rece 
Prentice-Hall, In 
1956 

The reader will receive great aid 
from this book to bring his faith into 
clearer focus through a reading of the 
Bible, and an understanding of its 
time and background. The scripture 
passages for suggested reading and 
the questions after each chapter are 
especially helpful. 


ALEXANDER B. ALLIsor 


“You will never inspire a great lyric poem!” 


the modern way... 


FLEET 


ENEMA 
Disposable Un il, 


A 


When your doctor recommends an 
enema, don’t fuss with clumsy, messy 
apparatus. Instead, ask your druggist 
for a FLEET ENEMA Disposable unit. 
It’s all ready to use, just insert the pre- 
lubricated rectal tube, squeeze the 
hand-size container, then discard. 
The FLEET ENEMA is gentle, prompt 
and thorough because it contains an 
enema solution of Phospho-Soda 
(Fleet), favored as a laxative for over 
sixty years. Each unit holds just 
enough fluid for a single enema. 
ng 
Cc. B. FLEET CO., INC. 
Lynchburg, Virginia 
Makers of 
Phospho-Soda (Fleet) 
gentle, prompt 


and thorough 





As a convenient service to Today’s Health readers, there appears on 
this page additional information about products advertised in Today‘s 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned —simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 


Low-Cost Travel. You too can afford to 
travel! Whether your vacation trip is long 
or short, you don’t need a large amount of 
money to visit those far-off places. Getting 
your travel dollar is the 


Harian 


the most out of 
secret Three books published by 
Publications gives you this information at a 
nominal price. For details circle 299 
Solid Foot Comfort. Fine-fitting lasts, top- 
quality material and expert craftsmanship 
make Connolly Cushion Soled Shoes com- 
fortable and sturdy. For a free booklet that 
illustrates the various styles and describes 
the construction of these shoes, circle 366. 
For Flavor and Nutrition. Here is a 32-page 
recipe book that many 
uses of Grandma’s Old-Fashioned Molasses. 
From fruit to dinner 
main dishes and desserts you will find just 
the recipe you need. For your free copy, 
circle 368 


demonstrates the 


morning and cereal 


Happy Mealtimes for Baby. Because it’s 
important to baby 
meals and develop good mealtime habits, 
the Gerber Products Company has compiled 
a booklet entitled “Foods for Baby and 
Mealtime Psychology.” It contains authori- 
tative infant feeding and 
the answers to many mealtime problems. 
For your free copy circle 324. 


have your enjov his 


information on 


Stair Elevator. If you shouldn’t climb up 
and down stairs or if you just want to save 
energy, the Stair-Glide elevator is 
inexpensive and portable. It can be installed 
in less than two hours. For a free descrip- 


tive bookle t, circ le 364. 


home 


“Modern Methods of Preparing Baby’s 
Formula.” The latest edition of this 16-page 
booklet, put out by the manufacturers of 


Evenflo Nursers, gives step-by-step direc- 
tions for preparing baby’s formula both by 
the standard method and the new terminal 
heating process. The well-illustrated book 
let contains many hints that will make baby 
feeding easier. For free copy circle 105 
Fashions for Expectant Mothers. Expectant 
mothers all over the world have enjoyed 
lovely fashions, thrifty prices and conven- 
ient home shopping service from the Craw- 
ford Catalog. free copy of this 
catalog circle 130. 


For your 


Keep Baby Safe. The newly improved 
original Teeterbabe Jumper is designed for 
Baby’s comfort safety and Mother’s 
peace of mind. It can be used both indoors 
out; the addition of a stroller 


converts it for shopping trips or a 


and 
and base 
easily 
pleasant ride. For details circle 331. 


“The Hearing Digest.’ A new book, 
recently published by the makers of Audi- 
vox hearing aids, successors to the Western 
Electric Hearing Aid tells the 
story of how you hear, discusses the various 
types of deafness and gives helpful infor- 


Division, 


mation on how to choose a hearing aid. For 
a free copy, circle 365 


For the Expectant Mother. Paula Blatt, one 
of America’s leading designers of maternity 
comfort aids and lingerie, is offering an 
interesting brochure of Nu Vogue creations 
and information that is bound to be of 
interest to the expectant mother. For in- 
formation regarding “Comfort and ease for 
mother-to-be,” circle 265 


Exceptional Children’s School. At the 
Brown Schools, Austin, Texas, children with 
educational and emotional difficulties re- 


ceive understanding guidance, ample rec- 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 


105 126 130 158 197 265 279 284 299 324 331 332 364 365 366 367 368 369 


NAME (Please Print) 


ADDRESS... 


TODAY'S HEALTH 


for Better 
Living 
Edited by 

EVELYN J. DYBA 


reation and a thorough academic program 
supervision of a com- 
petent professional staff. For additional in- 


this year-round 


under the constant 


formation and catalog on 
school, circle 197. 


should be fa- 


value of 


Enriched Bread. Everyon 
miliar with the high 
enriched bread, with its growth-promoting 
protein, its B vitamins and essential min- 
Enriched bread has an important 

including reducing 


nutritional 


erals. 
place in the daily diet 
diets; its caloric content is surprisingly low. 
Circle 284 for specific information 

New “Twin” Breast Form. Created by the 
designer of the famed Lov-E’ brassieres, the 
“Twin” breast form 
pearance after surgery 
weight-adjusted for the 
it comes in 28 size variations 


retailers, circle 332 


normal ap 
Custom-fitted and 
individual wearer, 
For a list of 


assures 


Easier, Quicker Beauty Care. The new fuzz- 
less, quilted cotton squares, Coets, are a 
wonderfully adaptable cosmetic accessory. 
Cosmetics and easily 
quickly with no mess 
convenient size, they do not lose their shape 


wet. For an interesting booklet on 
279 


lotions go on and 


no fuss, no fuzz. A 


when 
beauty care circle 


Vitamin A in Abundance. Here’s a quick 
and easy way to get your needed Vitamin 
A—drink Eveready Carrot Juice. Vitamin A 
(carotene) is abundantly present in this 
golden, solid-laden juice, made from espe- 
cially selected carrots. For your free pam- 
phlet of recipes and vitamin facts just circle 
158. 


Salt Free Food. Low-sodium dieters can 
now enjoy all the benefits of Adolph’s Meat 
Tenderizers. The seasoned variety of 
Adolph’s Low-Sodium Meat Tenderizer can 
be used for seasoning salads, eggs and so 
forth, as well as making any cut of meat 
more tender. For a free sample, circle 369 


For Foot Health. Popular Burns Cuboid 
Foot Balancers are designed to properly 
distribute the body’s weight. Available in 
248 sizes and types. Cuboids are always 
sold with careful fitting by trained per- 
sonnel. For descriptive literature and the 
name of your nearest dealer, circle 126. 


Facts About Soft Water. What soft water 
can do for you and your family is explained 
in an interesting booklet entitled, “Better 
Living with Soft Water.” You actually save 
money with a Lindsay water softener. For 
a free copy, circle 367 
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Coca-Cola... Favorite of the World. A scene on the sunny coast of France 


inspires another interpretation from the brush of Jack Potter. 








*“‘COKE’’ 1S A REGISTERED TRADE-MARK. COPYRIGHT 1957 THE COCA-COLA COMPANY, 


SIGN OF GOOD TASTE...AT BIARRITZ, TOO. In France, as in more than 100 countries 
today, the uncommon goodness of Coca-Cola has won special 
recognition. So good in taste, in such good taste ... Have a Coke 


..- Enjoy the best-loved sparkling drink in all the world. 


SIGN OF GOOD TASTE 
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Breakfast Cereals 


are Low in Fat 


At leading professional meetings, in professional 
journals, and in health columns and articles in the 
lay press during the year, there has been a noticeable 
increase in the tendency to discuss the fat content 
of the daily food intake. 

In dietary regimens recommended by nutrition and 
medical authorities for the purpose of reducing fat 
in the diet the importance of the morning meal is 
given full recognition. 

In the low-fat diet, breakfast cereals deserve considera- 


tion because they are low in fat as shown in the follow- 
ing table. Whole grain, enriched and restored cereals, 
hot and ready to eat, considered as a group can be 
counted on to supply vitamins of the entire 
B-complex, important minerals including iron, ap- 
preciable quantities of protein in addition to the 
carbohydrates needed for energy. Thus, breakfast 
cereals merit inclusion in dietary regimens planned 
for the purpose of reducing the fat intake in the 
daily diet. 





Calories 
Protein 

Fat 
Carbohydrate 
Iron 

Thiamine 
Riboflavin 
Niacin 
Cholesterol 





Nutritive Value of Breakfast Cereals 


(Based on composite average) 


Cereal,* 
1 oz. Dry 
Weight Basis 








*Cereal Institute, Inc.: The Nutritional Contribution 


if Breakfast Cereals. Chicago: Cereal Institute, Inc. , 1956. 


CEREAL INSTITUTE, Inc. « 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 





Hay fever? Head cold? Here’s relief in a matter of seconds. 


Try a ‘Benzedrex’ Inhaler. It contains a specially 
developed medicinal ingredient, propylhexedrine, 
which rapidly opens nasal air passages and permits free 
breathing. 

The Inhaler is convenient. It’s light. It’s small. It 
weighs about as much as a book of matches; takes up 
next to no space in your pocket or purse. Yet it relieves 
the unpleasantness of intranasal congestion in a few 
seconds. You feel better. 


When you are troubled with hay fever or a head 
cold, ask your pharmacist for a “Benzedrex’ Inhaler. 
You will find it strikingly effective—at home, at work, 
while shopping, anywhere—in temporarily relieving the 
distressing symptoms of hay fever or a cold. 

The ‘Benzedrex’ Inhaler is a product of Smith, 
Kline & French Laboratories—the manufacturer of 


fine pharmaceuticals which brings you “The March 


of Medi ine” on r\ . 


For intranasal relief between visits to your doctor 
BENZEDREX* [INHALER 


You'll find it at drugstores everywhere 


*T.M. Reg. U.S. Pat. Off. 








WELL, SIR, 


LIKE | ALWAYS SAY: 

IVE GOT A DEAL WITH THE 

DOCTOR. HE DOESNT CUT 
HAIR, | DONT PRACTICE 


MEDICINE, 


JOE...KNOW 
ANY SURE CURE FOR 
THIS CHEST PAIN 
OF MINE ? 


al 


/ @ 











HERE'S some mighty shrewd wisdom in what Joe says. 

But human nature being what it is, far too many of 
us still seek medical advice from those who aren't quali- 
fied to give it. 

No matter what’s bothering you . . . constant fatigue, 
nerves on edge, recurring aches and pains. . . it is never 
Wise to stay away from your doctor in the hope that you'll 
run into somebody who will know “just what's best” for 

our trouble. In fact, too often it can actually be danger- 


ous to accept an amateur’s “sure cure?’ 


Seek a friend’s advice, if you wish, on almost any other 
problem. But when it comes to your health, and that of 
your family, by all means don’t let anyone other than 
a physician advise you. 

By seeing your doctor at the first sign of trouble, you 
will not only avoid the hazards of amateur medical ad- 
vice, but chances are you will save time and money in the 
long run. In fact, any way you look at it, prompt and 
proper medical care may well turn out to be one of th. 


biggest bargains ever to come your way. 


Copyright 1957—Parke, Davis & Company, Detroit 32, Michigan 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES SINCE 1866 


Working with your physician, your pharmacist 
and your hospital to make modern medical care one 


of the most rewarding investments of vour life 





